“a 


ny event within 72 hoyrt after death. 


File poges 1 ond 2 with the Stote § 


in of 


g the ward “‘pending™ i 


Page 3 should be used os o buriol-tronsit per. 


ar its designoted ogent, prior to burial, cremotion, or removol, and 


EXAMINER: This certificate should be executed within 24 haurs ofter death. 


% 


4 should be fa. 
TO FUNERAL DIR! 


TO DEPUTY MEDICAL 
execute the cer 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6712 MEDICAL EXAMINER’S CERTIFICATE OF DEATH EES 


Reg. Dist. No, sia) 


1 Place cE OF DEATH < 2. USUAL RESIDENCE (Where decected lived. If inslitution: Residence before odmission) 
Har R.FoRO marytann || % STATE Med SUNT ee AK ECCS Fok) 


b. CITY OR TOWN tt cuside corporate tin. wite AURAL ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (if oulside corporete limits, wrile RURAL ond give neores! lown} 
‘ond give nearest town) 
AOP PF __| Lifetime OPP Yt 
d. NAME OF HOSP) STITUTION A por iy bs give strgel oddress) d. STREET ADDRESS e IS RESIDENCE 
7 Lola cw Le ON A FARM? 
Sf KR. Yor Old | 7 1h as vad {ves oO NOK 
Middle Lost 4. DATE Month Dey Yeor 


ae ee. NDER SOA) | Bam os 17 ee 


6 COLOR OR RACE |?- MARRIED BRL NEVER MARRIED [.}| 8. DATE OF BIRTH 9. AGE tin yeou  [IFUNDER ak UNDER 24 HES. 


Cau wea vearel biorer C) Seer S$) 1905 ee of eT Months} Days | Hours | Min. 


1a. USUAL OCCUPATION ‘ekg kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 17. HPLACE {Siole o or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during mosl of working life, even if retired) 

Supt. Pipe Shop U.S.Govt-Ret, _Joppa, Md. - ge PSS 4 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Carl A. Anderson Barbara Fisher 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. Wy INFORMANT rT Address 
Vena. a) eat) WF aes ieee OF Ahues ob cette 
No A 220-20-7276 | eT y Andee Sow fe wire ee) 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).) INTeRvaT eet wLEN 


ONSEI ANO DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) os ee or | ZNETAWT 


DUE TO 
Conditions, if ony, which om 


(J. = a 


19, WAS AUTOPSY 
PERFORMED? 


ee yes [] NOR] 


CCURRED. {Enter noture of injury in Part for Port II el item 18) 


20. EXTERNAL CAUSE WAS ~ [20b. DescRlE 
Y Cor 25) a 


Case OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor 


beer a 
p.m. y 


21. U certify that | took charge of the remains described above, held on Autopsy [_], Inspection fx], Inquiry fa. 
apinian death resulted fram: Naturol bt Accident ["], Suicide C1, Homicide 0. Undetermined manner [7] 


Rename. PMahyate pe Pe MID CHIEF MEDICAL EXAMINER [J] MAV/7, 176 vate SIGNED 


ASSISTANT MEDICAL EXAMINER [] 


NAME (Iype) Tit let iP ake hee YMARNM Mul dD DEPUTY MEDICAL EXAMINER 


_* 
20d. INJURY OCCURRED [20e. “PLACE OF INJURY (Home, Tien 120. (cil or town) (Count: [Stote) 
Satie nist eae foclory, slreet. office bldg, ete) | Yor oma) cet) —— [sere 
ot work [7] of work H 


MEDICAL CERTIFICATION: 


and in my 


ros Rea eee 2b. DATE THEREOF =| 2c. NAME OF CEMEIERY OR CREMATORY “T22d. LOCATION (City. town, or Sean ; ot (Sore) 
Hy 
_ Burial | May 20, 1967 |Trinity Lutheran Cemetery | Udppa Harford Ma 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS # SS 


‘240, REC'D BY ma [* REGISTRAR'S SIGNATURE a 


Howard K MeComas & Son, Abingdon, Md. 21009 ig 1). 1967 


aud 


rs. Pages 1 and 2 
2 haurs after death. 


diin by the funeral 


eb 
ben 
thi 


Ne 


|, and in any event 


g physician and camplet 
en please remave ca 


The law requires that the death certificate be executed within 24 haurs a 


Page 4 may be retained by the haspital ar attending physician. 


oe TO FUNERAL DIRECTOR 


S 


': After this certificate has been signed by the cttendini 


director, page 3 shauld be detached far use as the burial-transit permit. Th 


TO HOSPITAL OR ATTENDING PHYSICIAN 


shauld be fied with the State Dept. af Health priar to burial, cremation, ar remaval 


a 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06713. CERTIFICATE OF DEATH 0bb339 


PLACE OF DEAT 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residepce before admission) 


o. COUNTY o. STATE b. COUNTY 
a Fore. 


3 MARYLAND vO) 
BCH OR TOWN (outside coporte iis LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ondygive negsest town) 
td ays BelAy R rd 
d. STREET ADDRESS 3 E e IS RESIDENCE 


] 
ON A FARM? 
s Leta rc ves L] No 


NAME OF) First Middle - host Month Doy Year 
(Type or print) G ce Wadeve Ar le DEATH 13 0G 
6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [X]] 8 OATE OF BIR/H ae ee 
ny irthdo 
emAle WwW) bre wioowed (J pivorcen [J] Mv by SVAL w 


jo. USUAL aT Give Ie of work done 1Db. KINO OF BUSINESS OR 
luring mpstof working life, even if retired) INDUSTRY _ 

> ree! ) Ca Serio 
13. FATHER’S NAME 


Ls. Sawer Batley 


Teas oti country] l 1 CITIZEN OF WHAT 


. & Whee etal Co.) ag U 5 


14. MOTHER'S MAIDEN NAME 


Veale Viola Yreckon 


ft WAS Santo REG U.S. ARMED He A 16, SOCIAL SECURITY NO. 7. INFORMANT@S wher) B3B-6 IVS jas 
85, NO, OF UNKNOWN, yes give war or dotes of service; ss — a . ee te 
NO | ay L ZAR AST | Coe Ve DmMey “SMe\ THe ae aed A 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE I 
Conditions, if ony, which gove Mat 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. iar? iG) 


PABLII. OTHEY’SJGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUL,NOT ee es THE TERMINAL 0 a eee GIVEN IN PART Ig) 19, WAS AUTOPSY 
Panes Ab fpckelenig tt 
C iury in bet lad et or Port I a 18.) 


20a, ACCIDENT WAS UNDERLYING C1 4 20b. DESCRIBE HOW Ke ca (2) {Enter noture a 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDIAL EXAMINER) 


‘Wc. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 


Hour ‘o.m. Ni 4 

Eile rence 0 
21. | certify that (I) (this hospital) attended the deceased from 1947, ta 19.49 that (I) (we) last 
saw the deceased alive an, L 47, and that dealt occurred a JOON, fram causes and an the date stated abave. 


Wo. SIGNATURE—> rand 2b. DATE SIGN 
aS) MD. PHYS Whe 


¢ HED STAFF 
Eu Y= orector CI pays OJ 
ic, PHYSICIAN'S / ‘22d. ADDRE: 
mntie — ha oe ©. Leg fh 
: 


20e. PLACE OF INJURY (Home, form, 


20f. (City or town) __-{County} (Stote) 
foctory, street, office bidg,, etc.) =a 


MEDICAL CERTIFICATION 


BeGaee, fuk 


Bo. alt CREMATION, ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,o/ Town) (County) (Stote) 
Tae) May WG leT [Bel Me Memorial Gardens Fel We, UkarGeard Co A Co Seven Zt0\y 
24, FUNERAL DIRECTOR Vac Deromduss, Le RW ee conan 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

<erene 
Soseyh Lniinm Foaler “Bel der, Ss i Nead voy 


DATE A 
eS) +t1867 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C6714 CERTIFICATE OF DEATH nB700 


|. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 
Weise ez) MARYLAND ML f pes val 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
rite RURAL and give pearest t 
AuRC AC RAC Co 4a ay far Crace bal of 


HAtU 
A MT ir i . _ 1S RESIDENC 
d. NAME OF ps JAL OR INSTITUTION \ not in hospi) give street addre#s) d. STREET ADDRESS cs of e. Gee 
oie LZ ie init s Lag ia) Z ves CL] no) 
3. NAME OF * First Middle lost 4, DATE Month Doy Year 
DECEASED if, se. yj € r 4 OF 
(Type or print) Va A Woscr LN Ge Wot Nn DEATH Wa y - 0G A 
S. SEX. 6 COLOR OR RACE 7, MARRIED Pa NEVER MARRIED. ma] 8. DATE OF BIRTH 9. AGE ‘fn yeor! IF UNGER 1 YEAR _{ IF UNDER 24 HRS. 


feyale ae wioweD ovr O Aug £4 (oA a «ee 


10a. USUAL OCCUPATION Ane kind af work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (€aunty’& State, or foreign country) 3 CITIZEN OF WHAT 


during most of working lite, everyif.cetired) INDUSTRY COUNTRY? 
MHoust Witte Us. 


OME ass. 
13. FATHER'S NAME vi i 14. MOTHER'S MAIDEN NAME 


Witlis SACOG S GC onpirWh Bo¥O ; 
ies wae SNe aeNe “gala tahc Nite 16. SOCIAL SECURITY NO. 17, INFORMANT it LEW ILSON, = 2 
Cis noragenkrat ies eine 2M6- H-GAb, Hy. Forizsi LE Lip WN AAV PE OE GRACE MD. 


18. CAUSE OF DEATH (Enter only ane cause per lin ‘ond (¢),) INTERVAL BETWEE 
PART |. DEATH WAS CAUSED BY: re? ¥ INSET AND 


IMMEDIATE CAUSE (0) , = 
A | = 


Conditions, f ony, which gave ; , Z 4 : ie 
rise to immediote couse (0), 
stating the underlying couse 


bt. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 17 WAS AUTOPSY 
a a ae ves [] NO 


200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 

OR CONTRIBUTING CI.CAUSE OF DEATH —— 

{IF EITHER, NOTIFY MEDICAL-EXAMINER) 
20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f, {City or town) (County) (State) 
While ite oO foctory, streg olf bldg., etc.) = 


at wark at wark _ 
Eta ld , EF that (}) (we) last 
saw the deceased glive an Tide. wo and that death accurred at M, fram cases and an th fated abave. 
Zo. SIGNARY Z i 
f ATTENDING MED STAFF 
= j& 2 \D. _ PHYS orecor CI pays, O 


Ph. PHYSICIAN'S 22d. ADDR 
NAME (Type) , 


2) 


fter d 


led in by the fu 


lease remove carbon _papers. Pages | 


ithin 72.haurs a 


pletely 


ician ond com 
ond in ony event, 


jh 
“hen 


MEDICAL CERTIFICATION 


e 3 should be detoched for use as the buriol-tronsit permit. 


shauld be fied with the State Dept. af Health prior to buriol, cremotian, or remova 


230,_ BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY, S 2Bd, LOCATION (City of mn) (County) (State) 


Z cPLA 2. Why 31/967 Warror l= anewiae OnnoerS| AR Fe @D Co, Bip. 
SIGNATI ‘“ ; ; 
a 


director, pa 


€ 
5 
S 
3 
5 
S 
2 
$ 
3 
2 
= 
x 
= 
£ 
= 
2 
2 
3 
3 
g 
Ey 
@ 
3 
2 
g 
2 
£ 
3S 
S 
a 
o 
= 
3 
€ 
¢ 
3 
= 
2 
z 
= 
@ 
2 
= 
= 
3 
= 
a 
Fa 
= 
a 
° 
= 
i=] 
= 
= 
s 
= 
at 
c- 4 
= 
= 
at 
= 
a 
S 
o 
= 
° 
= 


Page 4 moy be retained by the haspital ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi 


24__FUNE! IL DIRECTOR 5 a 7 ¢ — ADDRESS 250. RECD BY REGISTRAR 25b. REG AR'S 
ase © Yodan LOEB Ronee ce Fence MawalN 1 1961" f 


— 
} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remava 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 shauld be detached far use as the burial-transit permit. Then P 


5 CERTIFICATE OF DEATH 
Ue |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

aes 0. COUNTY o. STATE b. COUNTY 

3-5 Harford MARYLAND Maryland Harford 
235 b diy OR TOWN (If oulde corporote Ts, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

= Su writ ‘and give neprest to 

Bes Aberdeen ‘Proving ‘round 16 hrs 45 min! Edgewood Arsenal 

c d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @ NS 
E ge Kirk Army Hospital 6201 C Baker Circle ves L] noXX 

SF 3 3 MARE EE First Middle Last 4, bah Month Doy Year 

Sse (Iype or print) Lisa (none) CLARK DEATH Ma; 0 67 

Ee = 5. SEX 6, COLOR OR RACE 7. MARRIED. fe NEVER MARRIED. Ds 8. DATE OF BIRTH = ne fr teen 

s ost birthdoy 

Eee Female Negro wioowed [] porto []] May 16, 1967 Y's 

see 100. USUAL OCCUPATION (Give Kind of work done Tb, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

e2s during most of working life, even if retired) INDUSTRY COUNTRY ? 

B36 _n/A Herford, Maryland 

a = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ae 

- Roosevelt Clark Minnie Re Bottoms 

nS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

4 (Yes, no, or unknown) is yes give woy or dotes of service}} 

5 

2 N/A Mother _(Same as 

Zi 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and («)) INTERVAL BETWEEN 
£ PART |. DEATH WAS CAUSED BY: 

ny IMMEDIATE CAUSE (0) _______ Prematurity 

= DUE TO 

2 Conditions, if ony, which gove (b) 

= 

« 

3 

3 

3 

2 

s 

S 

& 

= 

s 

= 


rise to immediote couse (a), 
stoting the underlying couse DUE TO 
last. (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 
yes [X] No (] 


‘200. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20¢. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Storey 
Hour om. While Not While foctory, street, office bidg,, etc.) 
p.m 19 atwork LJ -atwork LJ 
21. | certify thata{tk (this haspital) attended the deceased from_LO Ma , 197, to_Ma: , 19_ G6 thot M) (we) lost 
saw the deceased alive an. May 17 19 67 , and that death accurred atl2:558M, fram causes and an the date stated abave. 
o—eprte 226. DATE SIGNED 
Flee MOLE ATTENDING MED STAR 
7, LO Lf a MD. PHYS CO _onector ( pays G3] 17 May 1967 


c. PHYSICIAN'S Li 22d. ADDRESS 
NAME (Type) nHOMAS J.C0R PT, MC Kirk Army Hospital, APG, Md. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BYOvA (sp ify) 


A.?.G. Poot 


G. Cem bendeen Proving Gaaund, lhl, 
ADDRESS Sa. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


. LE, jon & Son, Pearyville, Med, 3 MAY 29 fp elae Ade 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after d 


Page 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in b 


y the funel 
Pages 1 ond 2 


a 


|, ond in any event, within 72 hours after death. 


hen please remove carbon papers. 


should be fed with the Stote Dept. of Heolth prior ta burial, crematian, ar remavol 


director, page 3 should be detached for use as the burial-tronsit permit. TI 


VR ALS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH DBTH2 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residepce befare admissian), 
a. STATE b. COUNTY 
And. Mae Keak 
CITY OR TOWN (If cutside carparate limits, write RURAL and give nearest pe 


O6716 


PLACE OF DEATH 
a. COUNTY 


1 


Oo MARYLAND 
b. CITY OR TOWN (If ane carparate dd ¢ oe OF STAY IN Ib 
wate RURAL ond gi nr) 4 
¢ Ve 5 Ace ret. Aken 


@ IS RESIDENCE 


mae Bsc 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give ws a tm 


ia shfy la 


d. Wa, veg 


3. NAME OF nor Middle ee 4. ae he. Year 
pe or ‘int al Fe) (Cz Pelan a. “13 DEATH 4 96 
6. COLOR OR RACE 7. MARRIED w NEVER MARRIED [—]] 8. DATE OF BIRTH 9. AGE fe years TE UNDER 24 ARS. 
wioowen [] DIVORCED a IS ON re) Ee ie py oy 
py USUAL OCCUPATION 11, BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 


ae kind af wark dane 10b. KIND OF BUSINESS OR 


1g mast af warking life, even if retir Ie INDUSTRY 
2 AN ~ POLL 
13. FATHER'S NAME 


ch Pw, 


14. MOTHER'S MAIDEN NAME Z 
1S. WAS DECEASED EVER IN U.S. ARMED wae 16. SOCIAL SECURITY NO. | 17. WWFORMANT 


es, na, ar unknawn| 's give war ar dates af servic wl Pa le cia fe 
(Yes, na, ar unknawn} {(If yes g dates af "eo. 3/-o 9°53 Dy. E Cophank, Clecde ers 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (0)) Wasa BETWEEN 


PART |. DEATH WAS CAUSED BY: 7) L, g Lg L O L— ONSET AND DEATH 

/ a ) IMMEDIATE CAUSE (a) 

Lf} DUE TO 
Canditians, if any, which gave () : (CS OA nn 
tise ta immediate cause (a), 
stating the underlying cause DUE TO tr, . 
last. SS a © med LGA tS boa 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BOT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. Tet io 


Lites Welbtew ves] NO 


‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part 1 ar Part Il af item 18.) 


200. ACCIDENT WAS UNDERLYING CL] 
OR CONTRIBUTING CI. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 
Haur a.m. 


2d. INTURY OCCURRED 
Whil Nat Whil 

pm. 19 errant lal Dranwanks oe) 

21. | certify that (I) (this hospital) attended the deceased no sea geek Wee, ta that (1) (we) last 
saw the deceased alive on Mau Joe). and that deéth occurred at _M, fram causes and an the date stated obave. 

qo es ATTENDING MED. STAFF pe eae 

ST ehp hie ho PHS A bier CO ps OO] S/ LCL 

Te. PHYSICIAN'S 7d. ADDRESS 


NAMEN er ret en TI Stan shi 569 KE rolatisn Si- LEE ee Gyace, Mel, 
23a. SE eaTION, | iG THEREOF 23c. NAMEOF CEMETERY OR CREMATORY Bd. U ALe Loe. car Tawn] {County) (State) 
Pee 24196 Lararcel Mell huts tend ae Ctgerias 


TA. FUNERAL DIRECTOR DDRESS Sa. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATUR 
ere x se 


‘20e. PLACE OF INJURY (Hame, farm, 
factary, street, affice bldg,, etc.) 


20f (City at tawn) (County) (State) 


MEDICAL CERTIFICATION 


Lesa Bb avr he tac, uspoMn AQ N96) __k hota age 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after de 


Page 4 may be retained by the haspital ar attending physician. 


Pages | 
within 72 hours after death. 


@ 
= 
> 
2 
= 
=> 
= 
= 
od 
= 
a 


hy 


emfave carban papers. 


ician and 
wy éevint 


lease 1 


, crematian, ar removal, andin 


should be fied with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
director, page 3 shauld be detached far use os the burial-transit permit. Then p! 


85 
=> 
= 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06717 


CERTIFICATE OF DEATH OD708 


|. PLACE OF DEATH 


2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 


0. COUNTY HARFORD ares 0. STATE Maryland b. COUNTY Harford 
B, CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b | © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ek ‘and give nearest tawn) By yr. 2 mo. Bel Air 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS & 15 RESIDENCE 
Harford Convalescing Home | 4Oo4 Giles Street a eas 
3. NAME OF Fist Middle Tost @. DATE Month Doy Year 
Niner pil TRIS V. CULLUM DEATH MAY 17_» 6? 
SEX 5 COLOR OR RACE] 7 MARRIED [] NEVER MARRIED [_]] B DATE OF BIRTH TAGE Tn eos EURDER VER ONDER 7 
Female White wipowep 4] pivorceo []| Dece 1, 1880 Be are eh | ! 


10o, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
SE if retired} | MEd flarford County 4 Mde COUNR EI 
13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
James Kyle Amie Bird 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 


(Yes, moor crown) é yes give wor or dotes of service] 220 


Address Bel Air, Md. 


-54-9070-1|_Mrs. Flossie V. Hooper, 4 


04 Giles St., 


18. CAUSE OF DEATH {Enter only one couse per line for (0 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Cerebral hemérrha, 


x 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (o}, DUE TO 


stoting the underlying couse 


INTERVAL BETWEEN 


, (b}, ond (¢ 
), {b}, ond (c}.) ONSET AND DEATH 


lost. Chronic Hypertensive 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
3 aaa ? 
= ves) NO Gd 
& |200. ACCIDENT WAS UNDERLYING OL 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
‘© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (Store) 
2 Hour o.m. While Not While factory, street, office bldg. , etc.) 
pm. 19 otwork L] atwark C) 
21. | certify that (I) (this hospital) attended the deceased from 4/14 / , 1996, to tA , 1907, that (1) Qk) last 


saw the deceased alive an 


1967, and that death accurred afLO 4M, fram causes and on the date stated abave. 


20, SIGNATURE" 


ATTENDING ‘MED. STAFF ee a 
\,eva, ; pays, «C3 oirector CO) prs 0 
22. PHYSICIAN'S ” ~ zs DDRESS f 
NAME(Tpe) Willard P. Hudson, M.D. orest Hill, Maryland 
230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) (Stote) 
REMOVAL Speci t i 
Piethy | May 19, 1069 [Bel_Air Memorial Cazdene [Bel Ai Harford Md 
jal Utes DIRECTOR + ADDRESS a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Howard K. MeComas & Son, Abingdon, Md. 21009 | ome MAY 19 1967 fClertag Vecer, 


/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 moy be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6718 CERTIFICATE OF DEATH 06704 


‘s 


INTERVAL BETWEEN 


ONSET D-DEATH 


, cremotian, 


18. CAUSE OF DEATH (Enier only one couse per line for (0), (bond (2) ; Ls 

PART |. DEATH WAS CAUSED BY: UY, { ee 

IMMEDIATE CAUSE wo Cou Pailin, Uisinrt o( 
DUE 10 py fr 3 

Conditions, if ony, which gove LAL AAAV f 

tise to immediote couse (0), DUE a Lhe » 

stoting the underlying couse 4 

i oa @ [A- 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Wet 


tes 1. PLACE OF DEATH dd 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiop}— 
Sos NTY » STATE | ie b, COUNTY d THEY 
2 we 
r= 5 aN Ford ARYLAND o7 eet os aalte 
me ¢ 4 
23s B. CY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town! 
25 p g ) 
= Ro write RURAL and give nearest town) 
aes Havre de Grace ee ks 
recs d. NAME OF HOSPITAL OR INSTITUTION If not in hospital, give street oddress} d. STREET ADDRESS @ 1S RESIDENCE 
Era : ‘ ON A FARM? 
3 ' 
23¢ Wr evin Nursing Home _& ¥3a1S Union St ves LE} No C] 
3s 3. RAME or First , Middle lost 4 Dare Month Doy Year 
33 , j 4 \F 14 ‘ 
Sete: (Type or print ARG lot+e Avwie und, Fie] pean jaye § 9&7? 
ce 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In yeors  |_JUNDER T YEAR [iF UNDER 24 ARS. 
ESS ; FE a O lost gions Months | Days Min. 
aS I a\ W wibowed [] Divorcto [7] -4G-/8$43 wis yrs. 
gee [iio, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country 12. CITIZEN OF WHAT 
5 ig 
c@s5 A during most of working life, even ifretired) INDUSTRY oe CIR 
285 Hou Seah en “on 2. Te ww WASH 
Pass 73. FATHER’S NAME J 
Zee 
ass wm e) : 
ee ee 
SS TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURTTY NO. | 17. INFORMANT —, Address 
Be Ss (Yes, na, orunknown) [(If yes give wor or dates of service}} Bi 
Ze duf-/e-dy¥2 he Vin 4915 
oe 
ae 
Be 
ES 
3 
2 
S 


= 
=} 
5 YES [a] NOW faa) 
= | 200. ACCIDENT WAS UNDERLYING 1 ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 18.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
‘S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [720c- TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
pm 9 atwork Lat work C1 


After this certificote hos been si 


directar, poge 3 shauld be detached for use as the buriol 


a 
i 
Ese 
es 
| 


led with the Stote Dept. af Health prior to burial 


21. 1 certify that (I) (this haspital) attended the deceased fram fie / 9S J, ta [is/ 192 } that (1) (we) last 
a saw the deceased alive an 922 and that déath gccurred at M, fram fausey’ ond on the date stoted above. 
3 To. SIGN eae me een 7b. DATESIBNED 
= D._PHYS pirecror CJ pays C1 4/18 ED 
SBS Tic. PHYSICIAN'S 72d. ADDRESS 
Zee NAME (Type) 
& 
FS 3 230, BURIAL, CREMATION, 73b. DATE THEREOF 23«. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stotey 
zee -BEIOVAL (Speci) ee Per las aes! aes, ; 
e Pp AD NV DP i Aan aon vs 

250, RECD BY REGISTRAR Wb, RESISTRAR'S SIGNATURE 


oMAY 2 3 1967 


ee 


x 
3 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


] —_ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
6749 CERTIFICATE OF DEATH US705 
T. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 


0, COUNTY o. STATE b. COUNTY 
TBA EORD MARYLAND ARK Y fan ef LEAK Ford 
B. CNY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN Ib 7 CITY DR TOWN {If autsidd corporate limits, write RURAL ond give nearest tawn) 
ite RURAL and give peorest tawn) i 
AAD Re te Ar ac WnyRe de Arac 


Pages | ani 


evegt, within 72 haurs after de@tl 


completely filled in by the funera 


eeurthcay] Hours | Min. 


4 ¢_NAME OF HDSPITAL DR INSTITUTION (Jf nat in hospital, give street aqdress) d. STREET Vis © & RESIDENC 
a ON A FARM?, 
2 Kh KD Me wey ese. J0/ 240 ves L] NO 
5 7 WANE OF “fist Midd Tost 4. DATE nth Doy ‘Year 

2 A OF 1S 

E Eye’ oF rin DAvt avy DEATH AW 
j $. SEX 6. CDLDR DR RACE 7, MARRIED bl NEVER MARRI [ey B_ DATE OF BIRT! ie 9. AGE (In yeors If UNDER 24 HRS. 
= 


#le la te wiowen [] pivorced F] Mart, [G11 &) vs. 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 


< 

3 

2 

73a 

s 

S 

s 

3 

2 

a 

< 

= 

= 

3 

= 

3 

x 

8 SoS Ue ect tetired) is - W BIRTHPLACE (County & Stote, or foreign country) 12. aa WHAT 

e@s luring. gros tof worl ing He, evga f retire INDUSTRY BL A 

@ 88s Ole FP be FIRES ITY Pe. 

2 fa TARR Na 4, MOTHERS + NAME : 

= <2c8 C 

So mee Eo A, Cee Sane MeRRis 

= £ TS. WAS DECEASED EVER IN US. ARMED FORCES? T6. SOCIAL SECURITY NO. 7. INFORMANT Address 

Cue ee (Yes, no, or unknown) (If yes give wor or dates ¢ of service}} Ay 

B £5 —— Zid-l8-3 alba fcr ere "A baveece Gone 6 Yo, 
3 

fog eee 1B. CAUSE OF DEATH (Enter only ane cause per line wee sy) a INTERVAL BETWEEN 

— £32 PART |. DEATH WAS CAUSED BY: 7 7 >= 

lS aes IMMEDIATE CAUSE (0) R CAS RRBS 7 POE 5 

Fee DUE 10 Ha — 4, 

£3228 pee ho 6) j WOCARASAL. J) FARCTIOA) Khgtses 

cana £7 S rise to immediote couse (0), DUE 10 

Ff i i : 

2a Sy stoting the underlying couse i % 

fie | jgnmmmes( Aso (Sh PS 

se & 

o2 3oe c= | PART Il. OTHER SIGAJFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0} 19. WAS AUTOPSY 

25 £8 3 See = 

ie gs SS ls VULMOMARY FrtlhY/SEAIA ves [} 

Zs fs2 © J 200, ACCIDENT WAS UNDERLYING CL] Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

sets & | OR CONTRIBUTING C1 CAUSE OF DEATH 

BF zoo © | (IP EITHER, NOTIFY MEDICAt EXAMINER} 

22 o5F & | 20. TIME OF INJURY Month, Day, Yeor JOd. INJURY OCCURRED | Qe. PLACE OF INJURY (Home, form, | 201. (City oF town) (County) Giote) 

&2eLiso 2 Hour ‘a.m. While Not While factory, street, office bldg., ete.) 

2 ae 2 = pm. 19 otwark L}otwork = ie 

a ae 21. | certify that (I) (this haspital) attended the deceased from___ 19 “ta , 19, that (1) (we) last 

ze tye P. 

ge gs sow the deceased alive an A 19.47 and that death accurred ot 2 , fram causes and an the date stated abave. 

€ aigus a STENATUR 7 7 at fE/ sows = a 2b TEED 

Sees (J pwector CO rvs. & = ES 

og = os PHYS. PHYS. 

2 Se Te. PHYSICIANS 72d. yey, 

a= 78= r 

EPs =2 dil ae VAAL ee £222 Ap Anka ‘2 

= 

SuZ85 23a. BURIAL, CREMATION, Ui, DATE wi 23c,,. NAME OF CEMETERY OR CREMATDRY Bd, (CATION (City or Town County) (State 

=zorse REMOVAL (Specify) = GB : 

a Behe 09 (9 sByey CEM. Cee se @, __ “Ub. 

ins 250, REC'D BY REGISTRAR 25b._REGISTRAR'S SIGNATURE 


\} B. yi RECTOR ESS 3 
anew <M pabe Dee Mid, \MAY 10 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
gyyr 7 

4 D0 CERTIFICATE OF DEATH DB7N06 

‘e Mc a 

2 ea T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

- a o. COUNTY Harford Servs 0. STATE rylend bCOUNY 7 Pond 

s rf B. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town 

3S p ( P 9 

os tee a write ee onda seg RO ns et Rural tae aie 

So 28 jural- Stree J years hurat— oULr U 

é Ey 5 sy d. NAME OF HOSPITAL OR INSTITUTION (If not in haspifol, give street address) a. STREET ADDRESS 2. BRBIDENG 

= 6 RP ene 2. 

eS Bese Prospect Road Frospect Road ves Ga no O) 
£ Sse 3. NAME OF First Middle Tost 4, DATE Month Doy Year 
eee Ripe oF pin) TRENE Te DAVIS Bear May 225. mb? 
2, Bes 5. SEX COLOR OR RACE | 7. MARRIED [EX] NEVER MARRIED [_]| 8. DATE OF BIRTH % AGE [in yon uae UA ET 
s ‘2 Ban Wh 4 a tthdoy onths loys lo! Min. 
s \& smale |White wioweo [7] por []| March 15,1903] Sys. ae 

= Z 7 
i a TDo. USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
S ty 

Sad c@s during instal waning life, even if retired) INDUSTRY DH ta,Ps COUNTRY? 4 4 

g S85 Housewife VELTA,LA USA 

= gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

22 2 Samuel Tarbert Mary Grimes 

_ 2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

3 S (Yes, no, arunknawn) |(IF yes give wor or dotes of service} 220-12 Lo a aS Sete iy fe 

PS 2 TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) INTERVAL BETWEEN 
Es = PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
2 5 “ . IMMEDIATE CAUSE (a) RE NL OW 

¥ = 45 e~ DUE TO 

Conditions, if ony, which gove (b) 


tise to immediate couse (0), 
stoting the underlying couse 


After this certificote hos been signed by the attendin 


£ 
5 
& 
5 
ae 
° 
ae 
Sze s 
oa nee 
=> oo 
BS 325 lost. © 
Se __ | PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING) TO DEATH BUT NOT RELATED TO THE TERMINAL, DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
£s 2c 41S . =~ > oe 
eoe2s 15 Ry ece fen - Meoab, neumonia Cada vs CL] NO Ge 
2s 252 S AVWAS UNDERLYING ‘Db. DESCRIBE HOW INJURY OECURRED. (Enter noture of injury in Port | or @brt Il of item 18.) 
Selects & 1G CI CAUSE OF DEATH 
SeSs2 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zi use S [a0c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (Gunty) (Stote) 
aS&eELso ied lour o.m. While Not While foctory, street, office bldg., etc.) 
Siren = p.m. 19 ctwork LJ otwork C1 
BS SA 2). certify that (I) (this hagsyctenet the deceased from_"> 19 ta Mien, 196°), that (I) (oe) last 
ne eset saw the deceased alive an ARIMe 19 , and that death accurred at‘:2S 7M, fram causes Ghd an the date stated abave. 
€ <3 Sa ATTENDING MED. STAFF Ea ae 
Sekrs ; PHYS DIRECTOR PHYS. Hey 123, 1967 
2308s  PRYSICIAN'S 5 Tad. ADDRESS 
Bests | NAME(iype) Ewin W. Whiteford,dJr. Whiteford, Md. 
B.wsv 
$ 23s = 30. BURIAL, CREMATION, 3b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
Sze ; a : agg . 
of ose ceria ect May 25,196 Mt. Vernon Whiteford Narford,Md, 
== 


< 
a 
ps 
=a 
— 
a 
oA 


24S FUNERAL DIRECTOR 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Rom WY a oMAY 95 1967) 2CGerlag foceepr 


» 
3 


.— 


\ 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N6721 CERTIFICATE OF DEATH 06708 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or foreign countr 
ae a COUNTRY,2 
u 


Harford ¢ 


fe, even if retired) 
nce 


ai 
Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
gos o. COUNTY aay o, STATE, wa b.COUNTY = ay 
S-—5 Harfor MARYLAND Maryland laptord 
88 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= (5 write RURAL ond give neorest town “6 years Dees + + 4 } 
BN Rural-Stree : tural- Street \ / 
€ y Fa d Take! HOSPITAL OR INSTITUTION (If not in Rospitol, give street oddress) 3d, STREET a. Weed eR DENCE 
225 Doyle Road Loyt ves (] no] 
>s5 j ae fe First Middle Lost 4. DATE Month Doy Year 
a DECEASE 7 AVI F 4 zi 
Sse (Type or print) dis EMMET DOYLE DEATH BY 295). Ap, ie 
Fo $ S. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors |_IFUNDER I YEAR 
SB wt , What Pew R 1RnRe lestcpirthdoy) 
- 7 Male € winowed [X} pivorcedD [J] OVeO, I (0 vis, 

3 

S 


INDUSTRY 


ublLic Schools 


A 
A 


100. USUAL OCCUPATION aie kind of work done 10b, KIND OF BUSINESS OR 
ducing mast of working li 
pies Taten 


° » Md. 


13, FATHER’S NAME 


H physician 
hen plegse rem’ 


14. MOTHER'S MAIDEN NAME 

Mary M. Frederick 
17. INFORMANT Address 
Thomas F. Doyle,Street, 


Th ar a ar] 
The S.J. Deyle 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
fone" | 


, cremation, or removal, 


‘ 


nA 


(Yes, no, or unknown) (IE yes give wor or dotes of service) pire 36-0206 
18. CAUSE OF DEATH (Enter only one couse per dine for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: te 


IMMEDIATE CAUSE (0) 
Nisioaed pelemosclnte © 


INTERVAL BETWEEN 
ONSET AND DEATH 


sg DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 


4 
MO das ulon disez se 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death 


Page 4 may be retained by the haspital or attending physician 
je 3 should be detached for use as the buriol-transit permit. 


po 
should be fied with the State Dept. of Heolth prior to burial 


bs FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
irector, 


< 
Bw 


i 
3 


vill @ 
= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) 19. WAS AUTOPSY 
z —eee ; PERFORMED? 
=|_G. Ofenous obes.Q, :  oSteaantharhs -Knees - Sp2she color, vs []_ no 
& | 200, ACCIDEN#WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¢ or Port 11 of item 18.) 
© | og CONTRIBUTING L] CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 7d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, ] 208 (ity or town) (County) (rote) 
2 Hour o.m. While Not White foctory, street, office bldg., etc.) 
p.m. 19 otwork L) otwork C1 
21. | certify that (1) (this haspital),attended the deceased fram__ Ate « 7/1960 to AY Mey, 19677, that (I) fee) last 
saw the deceased alive an_2a oy, 19.G “7, and that death occurred ate ys M, fram causeYand an the date stated abave. 
To, SIGNATURE 7b. DATE SIGNED 
y PL QO ATTENDING MED. STAFF Da 
, MM FO Fey mo. phys, )_oirector OC pws C1 196% 
PHYSICIANS ; 7d. ADDRESS 
Nane(ype) Edwig@’ W, Whiteford,Jr. 2 iteford ,Nd« 
To. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
PEMOYAL{Spedfy) a) aes Tm 1 i) 
Epon sy 1,196 Amory. ‘ ‘ : 
24] FONERAL DIR ADDRESS 


TOR 5 
\ ol <a Delt 


bX 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M6722 CERTIFICATE OF DEATH DO7N9 


fter de er \ 


es | and, 


g 


the funeral 
g 


ba 


,crematian, or removal, andin any event, Mithin 72hours 


led in b 
papers. 


physician and completely 
leose remove carbo! 


en 


Th 


After this certificate has been signed by the attendin 


e 3 should be detached far use as the burial-tronsit permit. 


: 


o. COUNTY 


ef o. STATE b. COUNTY 
ae MARYLAND Lh GL (Lhd E oA Aol 
b. CITY DR TOWN (If outside corporate limits, © LENGTH DF STAY IN Tb © CITY DR TOWN (If outsidé corporote limits, write RURAL ond give neafést town) 


write RURALand give, n ) ‘ mi 
eae, (6 lays| Hayee Se Cease, sgl 


|. PLACE OF DEATH ey 2. USUAL RESIDENCE (Where deceosed lived, if, institution: Residence before odmission) 
Ae 


NAME DF HOSPITAL DR INSTITUTION fif not in hospital, give street address) a STREET mS “Ww, © ON A FARM? 
| Harn biad eC J17 6 fC peed LAsL if VERE ‘ hia sh. S7 ves CD NO 
3 NAME OF First Middle lost ir DATE diss fo "ez 

DECEASED. ’ 

(Type or print) NV Lau kA RUM DEATH 19 
S. SEX 6. CDIDR OR RACE | 7. MARRIED [—] NEVER MARRIED [—]] 8. DATE DF BIRTH 9. AGE ML << 

a ne. pst thdoy) ~{ Months Mil 
e Wey se Lb FE WIDDWED pe over APRIL & 7, Hee ; 
To, USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 1) BIRTHPLACE (C REST or aes 72, CITIZEN OF WHAT 
during most pf working lite, even if retired) INDUSTRY Bay 
co sk Wire sme Mea: fhe 
Ta, FATHER'S NAME , 4 MOTHER'S MAIOEN NAME, 
, ; 

\ “ Fraweis (“PAWweORO Liurk VM Lia 
75, WAS DECEASED EVER INU. ARMED FORCES? 16 SOCIAL SEGRITY NO. T7, INFORMANT Aad 
(Yes, na, or unknown) {lf yes give wor or dotes of service] 4/7 L We Le Ver ved 

— = Wha Mid AM. £e —_ onthe an TR 1 Bay LSGK. 


18. CAUSE OF DEATH (Enter only one couse per line for (ql, (b), ond (c).) 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ONSET AND H 


IMMEOIATE CAUSE (0) 


amin 
DUE 1D 
Conditions, if ony, which gove (b) 
tise 10 immediate cause (0), OUE To 
stoting the underiying couse Nye 


host. (4) 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTDPSY 
PERFORMEO? 


ves] No [J 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING L]CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


MH. ih sie INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
Jour 'o.m. 


While Not While factory, street, office bldg., etc.) 
pm. 9 otwark L] otwork OC 


21. | certify that (1) (this haspitgl) attended the deceased fram_“7 ye cal 7, 19 as /. BZ, 194 that (1) (we) last 
19 J and that Geath accurred ag. <M, fram caéses and an thé date stated abave. 


wn ATTENDING MED STAFF 2b. IGNED, 
M.D. _ PHYS. =f oirector CJ pays. O 
is 


22d. ADDR 
” NAME (Type) 


= 
i 
s 
& 
3 
& 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: 
shauld be filed with the State Dept. af Health prior to burial 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


director, pai 


RS 
Es 
ra 
as 


30. BURIAL, CREMASION, UY, OATE ey, 23c. NAMIE OF CEMETERY DR CREMATDRY i LDCATION (City or Town! (County) (Stote) 
Reavi (Sect) We Apreeo Menee. ALG D LAR fe RDS CQ. Me 

24AAUINERAL OIRECTOR AODRESS BRE we 256 PBPOPBTRAR'S HUGNA 

ULE fon Ce Hel ued ibe L Di a 


death. \ 
— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be execut 


Page 4 may be retained by the hospitol or attending physician. 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eerie 
{ 2 # 
al 96723 CERTIFICATE OF DEATH 05710 
B23 1. PLACE OF DEATH ; > y 2, USUAL RESIDENCE wD deceased lived, if institution: Residence before admission) 
2 35 ©. COUNTY - o, STATE b, COUNTY 
MELE Io MARYLAND Mai tt OKO 

BE 3 B CITY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN = leh corporate limits, write RURAL ond give nearest town) 
a “ae write RURA| and give yeorest toysn) oper 
5 4 i7 Ya f <f “f= fil < 5 AG. OP, 7s J ad? 
ot 2 IAME OF HOSPITAL OR INSTITUTION (IF rot in hospitel, give strget address) Z 4, STREET ADDRESS © B RESIDENCE 
= /}, 
22 LL Cd ME MLIIGLT. ph Gh EL. vs 1) no EF 
a E 3 vee oe First iddle AL « lost [" Exe Month Doy Year 

a (Type oF print) COREG W/L3 A Fe (Ge tay Z| DEATH 2 4 wo7 


ry %, COLOR OR RACE 7. MARRIED [NEVER MARRIED [1] & date oF eiRTH y aeae (a, iS {UNDER | ie Hove (ao 
— st birthday fonths | Days | Hours in, 
CP Hie VE. wipowed ["] pivorcldD [}} May 29, 1909 of ‘ 


Toa, USUAL OCCUPATION “nT Tob. oa . BUSINESS OR 11. BIRTHPLACE (County & Stote, pr foreign =H 12 CITIZEN OF WHAT 
during mast of working lite, even if retired, INDUSTRY W. id Y? 
esser OS ip weg Lt. Hex 
13, FATHER'S NAME p> 14. ay) MAIDEN NAME 
Whe, Pie , ), ROt¢ANAR RLM 


Then pleose remove cosbon papers. 


or removol, and in any event, within 72 hou! 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, or unknawn} |(If yes give war ar dates of service} - > 
No 233-28-8342 | Mr. Troy Faine, Magnolia Rd., Joppa, Md. 


= 
2 18. CAUSE OF DEATH (Enter only one couse per lige forXo), (b), ond, (c).) - ee BETWEEN 
= PART |. DEATH WAS CAUSED BY: y en A INSET AND DEATH 
iS IMMEDIATE CAUSE (0) ia! bs weccerkt 
io DUE TO 

Conditions, if ony, which gave (b) 


rise to immediate couse (a), 
stating the underlying couse DUE TO beveasgl 
A Sale @ Qe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


418 PERFORMED? 
4 \e yes] NO &] 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 2% TIME OF INJURY Month, Boy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
Fe Hour a.m. While Not While fottory, street, office bldg,, etc.) 
ot work oO ot wark O 


After this certificate has been signed by the attending physician ond cor 


‘ 7 , that (1) (we) last 
M, fram causes and on the date stated abave. 


je 3 should be detached far use os the buriol-transit permit. 


uld be filed with the Stote Dept. of Health prior to buriol 


[4 

i=} 

5 2b. DATES) 

w ATTENDING MED. STAFF — 

= : pirecror (J pays Fi 

ope Te. PHYSICIAN'S ik ADDRESS 

z22 / NAME (Type) WSK Oy: EWS 

ee 

3 55() [20. BURIAL CREMATION, 3b. DATE THEREOF Zac. NAME OF PEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (Stote 
mz ® 3 REMOVAL {Specify} ford M ial Gard Ab 

2 Burial } B,1967 Harford Memorial Gardens erdeen RD. Harford Md 


< 
a 


rey 
z> 
Ia 
&= 


\ 24. FUNERAL DIRECTOR ADDRESS 25a. AY’ REGISTRAR 2b. REGISTRAR'S SIGNATURE 
\ Howard K. McComas & Son, Abingdon, Ma. 21009] MAY 1967 Chg gesceg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96724 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05711_ 


2. USUAL RESIDENCE TWharedeceasad lived, It inslitufion; Residence betora adinission) 


ics ¢ ee 2. STATE Med b. COUNTY WEE Site = FP 


b. CITY OR TOWN {if ou: sorporata limits, | c. LENGTH OF STAY IN Tb €. CITY OR TOWN (If oulside corporate limits, write RURAL end give nearest own) 
write RURAL end g st town) 


rie erxy¢ 2 YR, Udury 6-67 oS, 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streat address) ars STREET ted rs 1S aes 


DoA- HaySorv ea HogrTy Gly “hope / ex Ais <) nG Sh st Noe 


= Last the ~~ Month. Day Year 


1 


OR STATE 
EMLTHDEPT. 


PLACE 
2. COUNTY 


ipartmt 


NAME OF First 


meer Gy See eg eee if | tam My 


ae RAS Llw 6. Tat OR RACE| 7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRT} ~|9. AGE {In yearg| IF UNDER T YEAR) IF UNDER 24 


he funeral director” 
be retained for youg fi 


ti 
= State De 


hours after death. 


last binhday) | Month 
3 jenths| Deys | Hours | Min, 
5 wipowen [2}—“oivorceo [] | 78, 7 ps 
Tos, saa CS wok [Giya kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY |“11, PLACE (Statg or foreign country) ——=—=«| 12. CITIZEN OF WHAT COUNTRY? 
ing most of working Ij, even if retired) 
Lteae Lap ie 5 USA. 


24 hours after death. If any A) necessary, 


ive Pages 1, 2, 


ical Examiner’s Office along with form PM3. Page 5 mi 


: te MOZPiER’S MAIDEN NAME oe 


any event within 


Ad Ue { 
15. WAS meester IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ar rr ie 
{Yas, no, or utKown) ee 2” |Z ri 


18. SKUSE ‘OF DEAT! a* ‘only one eause par lina for (a), (b), end (e).] 


liege ee 
PART | DEATH Antti At pie to Sel Crotic € Y Ss LS CASH 


DUE TO 
Conditlons, # any, which (by 
oe 

te), 


causa last. 


" in pencil in Item 18. 


ing 


vu 

ee 

5 

& z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
= — =e PERFORMED? 

2 S 

3 5 A. a ee at ns 1] xo 
= i= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) =] 
os & | PRIMARY [J or CONTRIBUTING [1 

cet & | CAUSE OF DEATH. 

2 2 a = on —_—_— — as 2 = ee 
= S| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, ferm, | 20f. (City or own) (County) {State) 

5 g fo oe While __ Not While factory, street, office bldg., atc.) | 

¢ = ee ” jat work [_] at work [_] | 

a 

te 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inepection- fe Inquiry. Le and in my opinion 


death resulted from: Natural causes [A’ Accident [_]. Suicide [] Homicide ["], Undetermined manner [_] 

Verma © Ce bara—immentoa (Seed Ata, UE: 
ACTUAL { ASSI L EXAMI 
SIGNATURE SSISTANT MEDICAL EXAMINER 


ATE 6 
4 DEPUTY MEDICAL EXAMINER - 
tin Ok 1 Eons €Piln oH wee Ex 


Address (Street, city, town ) 


rut “NAME OF Seer “OR CREMATORY Nic 
L Brea | En i 
\ AL al “2 Pepe” 


Health or its designated agent, prior to burial, cremation, or removal, and i 
Fay 
a 
= 
2| 
| 
o 
_ 4 
=a 
iS} 
tal 
9 
> 
a 
pi 
NE 
INGEN 
aN 


4 should be forwarded to the Chief Med 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


please execute the cert 


TO DEPUTY »s. EXAMINER: This certificate should be executed wi 


JETATION | ates pa 9 eh (Stata) 
1 2A ays D BY ice 4b ae. s ape 


5M 1/63\ . DATE 


neral 


thé fur 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> 
Bey 
= 
uo 
o 


n papers. Pages 1 an: 
72 hours after deat! 


completely 


bo: 
withig 


i 


AG 7D h: EE OF DEATH p57vie 
‘1, PLAGE SEs DEATH J " 2. USUAL RESIDENCE (Where deceased lived, If insiitution: Residence before edmission) 
e e. STATI b. COUNTY 
Harford = ~ MARYLAND _ “Maryland Harford 
b, CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAYIN 1b |! ¢. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest town) 
write RURAL and give neerest town) | 
Churchville : | 2 Yrs. Churchville RD #1 Box 627 “ey. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS °. i MORNE 
_Rockdale Ave. ti | Rockdale Ave. ves |] No 
3. NAME OF First “Middle Lest 4. DATE Month Dey “Year 7 
pee OF 
ype or print DEATH 
i Grant Hazel Good PEs ay cs 
3. SEX 6. COLOR OR RACE) 7, MARRIED DUI NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEA 1k. 
lest bithdey) [pomal Deys | Hours | Min. 
Male White wivowep [] DIVORCED \/ 27/1906 60 = | 


hysician a 


Then please remove cfr! 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY "| 12, CITIZEN OF WHAT COUNTRY? 


Tl. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


Farmer __ _ Gen. farming |Pocahontas Co. W.Va. U.S.A. 
13. FATHER’S NAME j 14. MOTHER'S MAIDEN NAME 
| William Kenny Newton Good — | Maudie Ann Morrison a 
th laos ae Se Aen URORe st | 16. SOCIAL SECURITY NO.| 17. INFORMANT RD Fi] Addcoss Box 6 27 


--- 220-12-5814 Opal A. Good Churchville, Md. 21028 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 
> ~ 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending p! 


“1B. . CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] | INTERVAL “BETWEEN 
ONSET ARID DEATH 
PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE ‘aCube pielmenrn ie Ede mow _| ot} | 
DUE TO 


gave rise to immediete couse 
fe), steting the underlying DUE TO. 
oS a= ae te 


Conditions, if eny, which wdeettocek Lepaliee ener a eli Pet; me a 1 yA —— 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS NS AUTOPSY 
9 > ae se PERFORMED: 

is Gastiie cancinomn © obstruction of ese pha eal Anes | ves [J No Gh 
= 20a. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pi ert Il of item 1B.) 

& | OP CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z - rie ses 

& | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, : 20f. (City or town) (County) (Stete) 

3 owe tain! While __Not While fectory, street, office bidg., etc.) | 

g 19 et work [] at work ! 


, 196..2, that (1). (wre) last 


21. 1 certify that (I) (shishespitel) attended the deceased from... “3 
, from the cause¥ and on the date stated above. 


OK... 


saw the deceased alive on... d../ Nay... 2196.2., and that death occurred a 
ez. 7 el TENDING. AFF ee ots 
NDI 
Wa a mo. | PAYS ‘EAtikecror Os O 5M CH 
¥ 22d, ADDRESS ci OG 
Edwin W. Whiteford Jr. | Whiteford, Maryland 2 
230 MOVAL GRERATION, 23b. DATE THEREOF fig NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
ipecify) 
| Burial" | 5/5/1967 Bel Air Mem. Gardens _| Bel Air Maryland 


\ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC,D BY GISTR. NA TRI 
)} Charles E. Kurtz behets le, Md. te oe pores ate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


230. BURIAL, CREMATION, 23b. DATE THEREOE 


23c. NAME OF CEMETERY OR CREMATORY 


= 

3 

5 21. I certify that | took charge of the remains described above, held on Autopsy [_], _Inspectian FE), Inquiry KJ, and in my opinion 
2 deoth resulted fram: Natural causes sT, Accident D4, Suicide [_], Homicide [_], Undetermined manner [_] A 

iS * CHIEE MEDICAL EXAMINER [] p> SA 

5 e ~ 

= evatiae Leas 7 a ce j 2 cp. ASSISTANT MEDICAL ExawuNeR (] FOTA x iF se gi lb 1) 
2 sieanices erald almer, M.D. DEPUTY MEDICAL EXAMINER [XJ 

3 |_| NAME treryiid ¥ an mM oY ») Address (Street, city, town, or county) PRS hc= 6 


73d. LOCATION (City or Town) (Gunty) (site) 


OR ST 96726 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05713 
HEALTH |. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, if wnstitufion: Residence me odmission) 
o. COUNTY o. STATE b. COUNTY 
2£o H > a fo Bs if MARYLAND Mad . tea fes-~ch 
red a an b. CITY oan {i outside poiborate limits, c LENGTH OF STAY IN Ib . CTY OR TOWN (If outside corporote limits, write RURAL and give neorest town} 
ee write Lon sive Neorest tow! Ohh e Ar 
rege pod ae ole Svar bein’ xe pf 
Sige NAME OF wane INSTITUTION (ff ea heed © STREET ADDRESS 3 T RESIDENCE — 
2: 2 b pag ie ES Higgs ; eS ON A EARM? 
=35 2 & Hor rdf Alem erin! Hus rte 3¢ H A azo Y te TP orcel | vs OC no 
= Lh 
see NAME OF Eirst Middle Tost 4. DATE Month Doy Year 
oan Be OF / 
eae (Type oF print) Reoseve [+ (awe LGOF ve pear “V1 /] 9 &/ 
S62 <£ 5 SK A & COLOR OR RACE | 7, MARRIED [A] NEVER MARRIED [7] |’ 8 DATE OF BIRTH TAGE in ved TENDER (EARP UNDER 2 HS 
a ae WN 27-47 los} birthdoy lonths | Doys | Hours | Min. 
2c = wipowedD [_] pivorceo (_] 2 ys 
Le = 
2E= g 700, USUAL OCCUPATION fread carton 105 KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign countty) TD CINZEN OF WHAT 
AS during most of working fife, even if retired) USTRY. Rie te, puree 
Scr gt Truck Driver mamber Coe, Virginia 1 gt saline 
Sues TS. EATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
eee a 1 
=e 5 Roosevelt A. Gregory Sr. Mary M. Mayo 
set Fa 1, WAS DESEO VERINUS ARMED FORGES? |] 16 SOCAL SECURITY NO. [17 NFORMANT ‘Address 
sty = ‘es, no, or unknown! yes give wor or dotes of service 
2e5 Ef No 22-66-6211 Wife, Same as 2 C & D. 
Ly ie 
= a3 = A 3 18 CAUSE OF DEATH (Enter only one couse per fine for (0}, (b}, ond (c).) ae 
> Be PART |. DEATH WAS CAUSED BY: re - 
og ees O23 IMMEDIATE CAUSE (0) eos Pu we l tyre 7 
z=vuw = e 
= eae oI v ‘ ] DUE TO 
eS ose Conditions, if ony, which gove tb) 
iE ae 3 = rise to immediote couse (0), DUE TO 
=» ae stoting the underlying couse 
et ad lost 
Sg oe host. (9 
$2 Be <- | PART Il OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ae eae en Tel fer a 
ie oe “Is 
ee ee 3 | 2, EXTERNAL CAUSE WAS 2b DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
= =r: oe or _ 
SE us 2 S | cause or DtATH Fork ), veytuve tel ow bva 
os=e=as S [aoc TIME OE NUURY Month, Doy, Year Tod. RDUGY OCCURRED] 202, PLACE OF IURY (Rane, orm, 7 2. (Gyo Yown) (County) (stots) 
£ i=] f=] lour +r foctory, street, office bldg., et 
an. SS all ais oy Nate ca lyy, foromsrectiote") Ao saleeat amar Ad - 
Sore 5 
ee bes 
or = 
ae g3 
cfs o 
eo GF 
Seine 2 
tg es 
secs 
SSszee 
a eS 
Ee ee 
=4 


TO DEPUTY @. EXAMINER: This cert 


REMOVAL (Specify) 


1 May 


67 


South Hill Cemetery 


South Hill, Virginia 


ac 24 FUNEBAL DIRECTOR Mey orice ieee Home | 250 WATS" 25b, REGISTRARS SIGNATURE 
oh 1/67 Vateuhun; _ Aberdeen, Mde Dare 15° 1967_ foonbe J 


Page 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


d 


Pages | an 


leose remove carbon papers. 


transit permit. Then ph 


d with the State Dept. of Health prior to burial, crematian, or removol, and in any event, 


‘le 


director, poge 3 shauld be detoched for use as the burial- 
phpuld be fi 


VR AIS (4) 
25M 1/67 


within 72 hours after deat! 


N\ 


\y Howard K, MeComas & Son, Abing 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ ee: 
872% CERTIFICATE OF DEATH 0b7i4d 
T. PLACE OF DEA’ 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmvssion) 
0. COUNTY o, STATE . COUNTY - 
[TARI=- MARYLAND F6, 
CITY OR TOWN {If outside corporate limits, < LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate lirnits, write RURAL ond give nearest town] 
write RURAL ond gye neare; a df - i} 
Hdvec “de @ days | Del yi a | 
4) NAME OF HOSPITAL OR wanes is not in a give street, oddress) 4. STREET ADDRESS © RBIDENCE 
AR Ko Rel emoes pl. Hes stp Le Po. bok ves (] no) 
3° NAME OF First Middle Tost «| 4 DATE Month Doy Year 
OF 
{Type oF print) : A 26 Harr ANNA DEATH @ 9 6] 
5) SEX 6. COLOR OR RACE | 7. MARRIED [BY NEVER MARRIED [-] B. DATE OF BIRTH 5--AGE (in yous [DER YsR TIF ONDER ZS, 
| Jost birthdoy) Months Min. 
ala Video wioowed [] oivorco C]fAug. 11, 1885 *e 
Go SuAl OCCUPATION Give kindof wok done] 10, KIND OF BUSINES OR TL BIRTHPLACE (County & Stote, or foreign country) FZ CIZEY OF WH 
luring most of working life, even if retire INDUSTRY 3 R 
Salesman aufo"kecessories | YW), V4 Us 


14. MOTHER'S MAIDEN “NAME 
Mary Kincaid 


13. FATHER'S NAME 


Calvin H. Hanna 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) ig yes give wor or dotes of service] 
No 20-7219 | Mrs. Vera G. Hanna, Box 62, Bel Air, Md. 


1B. CAUSE OF DEATH (Enter only one couse per lie for 3 (b), ond (¢).) . 2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i S ET. EL 
3 ___ IMMEDIATE CAUSE (0) 
T x DUE TO 


Conditions, if ony, which gove (b) —_— 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
last. 


= | PP eB, THER SIGNIFICANT CONDITI ND a 177 ATH BUT NO “ATED TO THE ell DISEASE CONDITIE i“ IN C, Ifo, > 19 eee 
3 2 
= yes [|] NO 
Ss 
= | 20. bret TNDERLNINGEI ae lan HOW INJURY cine area ee noture of injury in ~ of lor "Port Ce = 8) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= [20 we OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED _20e. PLACE OF ae a (Home, form, 20. (City or town) County) (Stote) 
S Hour o.m, While Not While foctory, street, office-bldg., etc.) 

pm. 19 ot work ‘work LI) Ps 


21. 1 certify that (1) (this ha 
saw the deceased alive an. 


ital) attended the deceased framf1) A y__JI Bi! to A Pio, 19 thot (I) (we) last 
, and that dedth accurred a M, fram céuses and an the date stated abave. 


0. SIGNAT TANG ae a 20. DATE SIGN 
- MD. PHYS DIRECTOR PHYS. 4 rz 
| Fe PAYSICIANS 2 ae Tid. ADDRESS a 
! NANE (Type) = 43 ae Le ck Ml. 
730. BURIAL, CREMATION, 3b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Bd ey y or Toya! (Count tote! 
() (OVAL Specify) Bel i 
VAL Spesty) May 18, 1967 |Bel Air Harford Md 
J m4 st DIRECTOR ADDRESS biy ae Bb. Pee TRAR'S JGNATYRE 
) LR 10R 


DA 


E 


ficate be executed within 24 hours after death. 


quires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
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VR AIS (4) 
1/65 


20M 


ie 


ithin 72 hours af 


th. 


carbon papers. Pag 


ansit permit. Then please remo 


ed by the attending physician and omalgtely filled in by 
, cremation, or removal, and in any e' 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur' 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* CERTIFICATE OF DEATH " ‘d 
“1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
cide a, STATE D.COUNTY Hang, 
Harford MARYLAND ‘land larford 
b. CITY ORTOWN ay qe steal ow limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Aberdeen Peo rotnd DOA Edgewood Arsenal ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. i teaine 
/ . . “ 
/| Kirk Army Hospital 6508 Hawthorne Drive Allen. | 
“3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED = . DF 
(Type or print) Everette Eugene Hicks DEATH May 8 1967 
5. SEX 6. CDLOR OR RACE | 7. MARRIEDXOR NEVER MARRIED 8. DATE OF BIRTH ©. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
xe DO last 2" Months] Days | Hours | Min. 
Male White wipoweD [] pivorceo[]| 27 June 35 
iba, USUAL OCCUPATIDN (Give kind of work done| 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign aaa 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTR’ COUNTRY? 
Soldier iS army Prescott, Arkansas USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George W. Hicks Laura Smith 
a MAS DECEASEDEVER ial preset 16. SOCIAL SECURITY ND. | 17. INFDRMANT ‘Address 
, NO, oF UNKOWN; Feb jive Ww; lates of service), 
Yes Greet May 67 578-448-8582] Personnel Records 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: i ‘d 
mwas causen ey: | Myocardial Infarct (?) 
DUE TD Aner 
Cenditions, If any, which Myocarditis (?) 
gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 
& | PART (1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART ice) | 19. penn ROTORS 
= SS 
3 ves [X} no] 
= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | DR CDNTRIBUTING [) CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
S p.m. 19 at work at work 


21. I certify that #) (this hospital} attended the decea dfrom_B May «1967, to_& May _, 1967, that #txdwe) last 


saw the deceased alive on. wb hay 1g Of and that death occurred at 003M, from the causes and on the date stated above. 


22a. ‘SIGNATURE 8 May DATE ee 
Ahande Fetes fy) uo SE" MBO EAE | 7 

22c. PHYSICIAN'S 22d. ADDRESS 

|__‘ANE (ve) THOMAS’ FRAHER, M.De | Kirk Army Hospital, APG, Md, 


2a. BURIAL, CREMATION, 23b. Sa 2 fa lw NAME OF CEMETERY DR CREMATDRY | 23d. LDCATIDN (City, town or county) (State) 
pEcity) . 
Remo of | “tie, Noniah Cometeny Prescott, Ankanaaa 
24. FU ea: f ADDRESS. a. REC'D BY REGISTRAR | “25b. REGISTRAR’S SIGNATURE 
ee $e ys - 
oatMAY [Cbenleg \eeagh. 
l/ a4 Tt 


on & Son, Perryville, hdl. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death, ™., 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


Pman 
06725 CERTIFICATE OF DEATH Dawa 

q J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

ise o. COUNTY 0. STATE b. COUNTY 
= eds MARYLAND fe 
2 b. CITY OR TOWN (if outside corporote limits, ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= write RURAL and give negsest tawn) 3o/ ny Gs e 
> au) s 
2 ‘q fay Ace. FRALO 
= d NAME OF HOSPITAL OR INSTITUTION (If nat in heaped give street, address) d. vale ADDRESS / = eS jee as 
iP Ee SS OL ae vr Ll Pheer, PE | pox yo | werwD 
> 3, er First Middle lost 4. DATE Month Day Year 
— ? > « OF 
See testi Chaal Grovee Miz oA ban «May nf 
= a Za 5. SEX 6. COLOR OR RACE 7. MARRIED Ww NEVER MARRIED [ET 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR_[ IF UNDER 24 HRS. 
ss Male. VA wipowed [1] oworced [J|23 April 1885 83 “ee iro 4 

es A ues 
2 = = 100. USUAL CLUE TION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CZEN OF WHAT 
e@s aise working "Fe fe, even if retired) INDUSTRY COUNTRY? 5 
S82 ectro Type & Farner Farm Md... (Balto.) ; 
jb os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cae * 
see Charles Casper Hiob (D) Catherine Kampe (D) 
5 a 2 ti WAS ey Ae fives ARMED. po Cae f ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ce @s,n9, or unknown) |(If yes give wor or dotes of service! 4 

BES No 213-05-8769-A) Wife, Same as 2 C & D. 
ie 2.2 18. CAUSE OF DEATH (Enter only one couse per line Py) (b), ond {¢).) nm INTERVAL BETWEEN 
2 < PART |. DEATH WAS CAUSED BY: ae ONSET AND DEATH 
ms 3 IMMEDIATE CAUSE (0) 1S 
ae 4YSO8 DUE TO / 
i Conditions, if ony, which gove (b) cab eS 


tise to immediote couse (0), 
stoting the underlying couse pte 
lest (me 


PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) 


19. WAS AUTOPSY 
a \z PERFORMED? 
‘ae yes [_] NO 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 
S¢ | OR CONTRIBUTING C] CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INSURY (Home, farm, | 20f. (City or town) (County) (Stote} 
2 Hour o.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 otwor LJ ot work oO 
21,,1 certify that (I) (this haspital) attended the deceased fram__Z , 960, ta aes hat (I) (we) last 
saW he deceased alive an-fX) A WG, and that ah, _accurred at ‘S_M, fram causes and an the date stated above. 


TYRE Hf ae Yo 
sy) () J /} pe ATTENDING MED. STAFF ged 
Sin p |) dD MD. _ PHYS By pirector CI pays. I 
‘Tc. PHYSICIAN'S y } Pa ADDRES 
| RPC) By l Ss if p “U2 | Vy VAs LMS an ole 


should be fied with the State Dept. af Health prior to buriol, 


Page 4 may be retained by the hospitol or attending physician 
director, poge 3 should be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 


2a. BURIAL, CREMATION, ‘2b. DATE THEREO 23c. NAME OF CEMETERY OR CREMATORY Ss 23d. sa (City or Town) (County) (Stote) 
mete s/n /6 St Paul Lutheran Cem¢tery) Aberdeen, Md. 


ae 24f FuRIEBAL DIRECTOR PAINGMMBNEPAL HOMG] 20. RECD BY REGISTRAR | 25b_REGISTRAR'S SIGNATURE 
25M 1/67, tis Le Aberdeen, Md. Al 4 1967 bi so; fad 


vires that the death certificate be executed within 24 hour: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


rer.deoth. 


Sowa 
Pp 


The law reqi 


Poge 4 may be retained by the hospital or attending physicion. 


VR 


ond 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06730 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where dereosed lived, if institufian: Resp before admission), 
0. COUNTY 


o. STATE s, yy b. COUNTY 
Hat CET ie 
its, write RURAL ond give neores}_towr 


MARYLAND 


b. CITY OR TOWN (i outside corporote limits, 
pine R RAL. ond gize/ nearest Sqwn) 


event, within 72 hours after death. 


tronsit permit. Then p 


e 3 should be detached for use os the bu 
iled with the State Dept. of Health prior to burial, cremotion, or removal, ani 


fi 


directar, p 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 
> Should be fi 


25M Vi 


ae 
Si tT 
/ 
Zee 7/ L Meck Z 
asc . NAME OF Middle Lost 
38 CEASED F a 
a5 ee of print) a 
ie @ ‘OLOR OR RAC 7. MARRIED NEVER MARRIED 8_ DATE OF BIRTH 9. AGE (In years 
sé lost day) [Months ] Doys 


ician_ and 
om 


N 


ve, 


ALS (4 AN 
oN 


% 


a wipoweo pworceo F)| 5. ept, 25, 1907 vss 
1Do. USUAL OCCUPATION (Give kind of co done fe KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
SLTEN EH ii us if eee KP Sek hg. / i ? 


South (arolina 
13. FATHER'S NAME 


AM Ta. MOTHER'S MAIDEN NAME 
John F. Hoddand, Sr Minnie L, Smith 


15. WAS DECEASED i IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address Fie, 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 55/- 1505 (Cecil €. Hedland, S34 Jefferson Sh; Nv. a 


ny 


18. CAUSE OF DEATH (Enter only one couse per line for, A), wy) of 


PART I. DEATH WAS CAUSED BY: / fe 
IMMEDIATE CAUSE (a) (GE yal C€s La Cw 


DUE To 
Conditions, if any, which gove 1 Ly ‘evel VELL 8% 


tise 10 immediote couse (0), 


7 DUE TO 
stoling the underlying couse 7 - ud 
last. aw we ) Lo A; be a“ y there tid 


INTERVAL BETWEEN 
ONSET AND DEATH 


esi 
Zee eryes 


i) cd ie 


2Do. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


De TIME OF WUURY Norsk, Day, Yeo 7d. INJURY OCCURRED 
‘iad While -— Not While 
pm. 9 arwatk L] atwork CJ 


21. | certify that (1) (this hospital attended the deceased fram Mf to hes , 1962 that (1) (we) last 
sow the deceased alive ee and that death accurred P/N fram causes and an the date stated abave. 


22a, "2, g a EneG MED STARE 22b. DATE SIGNED ES 
LL ftte. = ) bye SDI LTEVY MD. pays, x pirector CJ] pays. Trae 13-6 4 


* HENS Clanence 1. Benson, MD. | PEE: Depoatt, Ihde 7 


Db, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 


‘De. PLACE OF INJURY (Home, form, 


2D (City or town) (County) (tote) 
foctory, street, affice bldg., etc.) “ 


MEDICAL CERTIFICATION 


Bo. Ny ae thay 18, qT 1967 ‘23c. NAME OF CEMETERY OR CREMATORY il 23d. LOCATION (City or Town) (County) (Stote) 


codn, Memo la Rey TOs ie 
Be ee Wo. RECD BY REGISTRAR | SD. REGISTRAR’S SIGNATURE 
on, Penryville, ary land | vas MAY 19 4967 flterkss 


1 : MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 06731 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTI 1. PLACE OF DEATH 7: 2. USUAL RESIDENCE (Where deceased lived, it institution: Residence before admission) 


a. COUNTY é a. STATE b. COUNTY 
D. CliY OR tt} bas ax z f MARYLANO Ad. H 9 ay ford 


{if outside cor; pete limits, . LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outslde corporete limits, write RURAL end give nearest town) 
H’). RURAL and give neares 


town) 
laa Reo Vote (yy OD A De - of pen. ES. 2 ae esa | 
d, NAI e OF HOSPITAL OR INSTITUTION (if not In hospital, give street mi. d. STREET Al eee = i 6. IS RESIDENCE 


the xl Me. gS. | tke apne TH ela), Bush & ie Ne a pearl 


is ast 4. DATE Month 


|; NAME OF j First aa [3 
(Type or print) Po KE PDS UA a DEATH A poe 
1 ea) 


essary, 
he funeral 


%. 


jhours after death. 


oe 


the State Departmeft 


, 2, and 3 to t 


DECEASED 
5. SEX 6. COLOR OR RACE 8. DATE OF lam 9 ms. 
7. MARRIEO [xy NEVER MARRIED ["] es 


Pn ale wiooweo [7] bivorceD [[] A 25,1707 Sl _ 


10a. USUAL OCCUPATION {Giy@kind of work done | 10b. KiND OF BUSINESS OR Tie BIRTHPLACE {State or forelgn ere 12. CITIZEN OF WHAT 


during most of working life, even If retired) INOUSTRY COUNTRY? 
nea) Ond pete | Gz Apr ten Jf A 
13. FATHER’S NAME 14. MOTHER'’SMAIOEN NAME 
Flo Aecerde Peo Aecérdk& 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. FORMANT Addre Gry a apt 
(Yes, no, or unkown) | (If yes give war or dates of service) ees n ih: Cueuimea oe gist 


Pe 2-24 22-7) & Lye, Ds 9 Cas Btecad tags Cite doen, Ind. 


beled vruiioen ze RS. 
Hours | Min. 


encil in Item 18. Give Pages 1 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: , ONSET AND DEATH 
IMMEDIATE CAUSE (a) CoOryrg wy» y- Oc ia me <; Ort 


in pi 
Examiner's Office along with form PM3, Page 5 may be 


? 


ansit permit. File pages 1 and 2 wii 
cremation, or removal, and in any event wi 


tn, 


Conditions, if any, which 
gave rise to Immediate 
cause (a), stating the 
underlying causa last. 


PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) 19. WAS AUTOPSY 


yes] not] 


jief Medica 


20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
read 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homi a 20f. (City or town) (County) (State) 
ete 


Hour while Not while factory, street, office bid 
at work) at work [) 


21. | certify that | took charge of the remains described above, held an Autopsy , Inspection [2¥, Inquiry (4, and In my opinion 
death resulted from: Natural causes [}J, Accident [_], Suicide [_], Homicide peat a manner O ui 


‘ CHIEF MEDICAL EXAMINER Ay 
( F ° 
Niele and AC ee alrwe— M.o, ASSISTANT MEDICAL EXAMINER a Pe CLAY 2 fre Sieieo 
OEPUTY MEOICAL EXAMINER [4] — 
n = _ Ge 
EXAMINER'S e wy- 5S G 
NAME (Type) Qj y ? {At < P, f Sal 2 I AN Arsaress (Street, clty, town, or county) 2% 
73a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State). 


oo eee el mag, 4 962 , . Dneth. , 1 ae A fei. a B Y (es 
FUNERAL OIRECTOR ADDRESS ee REC'O BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
| Ctibe bua) hu sleck Plevre de, Vrscr, Hed, \ostt” 8 67 [fehortes Joan. 


< 
3 
> 
= 
S 
= 
Zz 
s 
oo 
ey 
3 
x 
S 
= 
< 
2 
ZS 
3 
= 
= 
a 
= 
= 
= 
= 
B=] 
2 
2 
4 
Ss 
o 
2 
Zz 
2 
3S 
= 
a 
2 
= 
EB 
4 
fr 
‘3 


MEDICAL CERTIFICATION 


Page 4 should be forwarded to the Ch 


retained for your files. 


lease execute the certificate, writing the word “pend 
TO FUNERAL DIRECTOR: Page 3 should be used as a burl 
of Health or its designated agent, prior to burial 


TO DEPUTY DM oes 


director. 


Q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f 


, cremation, ar remava 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 
a 


shauld be fed with the State Dept. of Health priar ta buria 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


x 
35 


dV 6732 CERTIFICATE OF DEATH Q 37 i 9 
aS & }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beldre Udniissi6n) 
5 
ee 2 a, COUNTY Harford Feta a. STATE Maryland b. COUNTY Harford 
285 B. CITY OR TOWN (If outside corparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
= Se e RURAL ond give nearest tawn) 40 years Edgewood 
Saat dgewood = f 
2 <3 
2 ‘d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address! d. STREET ADDRESS e. 1S RESIDENCE 

Sa , 2 : ON A FARM? 
get none 2821 Willoughby Beach Road ves CL] no 
2ee 
Se a; NAHE OF First Middle tost 4 DATE Manth Day Year 
$§- (Type or print) ARTHUR AUGUST KERSHAW DEATH May 1l__» 67 
a $. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In years 
iS EA xy 
35 Male White : 1890 seta 
8 } wow [] pivorceo []| Nov. 2 9 a 
wES LJ 2 ¥ 
hee 1Do, USUAL OCCUPATION (Give kind of wark dane 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
pare 2 during mast af warking lite, even if retired) INQUST 

i ae 

58e ss tatpenter ule rGovt - Ret. Detroit, Michigan 
22 


13. FATHER’S NAME 

Theodore Kershaw 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(tg pe. ar unknawn) {{If We gyawer ar dates af service 220-20-7979 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (bj, and (c)) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


T4. MOTHER'S MAIDEN NAME 
Mary Boelter 


17, INFORMANT Address 


Mrs. Edna Viola Kershaw, 2821 Yilloug by 


riche 


DUE TO 
Conditions, if ony, which gave (b) a « 
rise ta immediate cause (a}, 
stoting the underlying cause DUE TO VASCULAR oO: SEA ae 
CN St ere (0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
3 as ? 
= EE WE) NO 
= | a. ACCIDENT WAS UNDERLYING Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH —— 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f (city ar fawn) (County) (State) 
= Hour o.m. While Nat While factory, street, affice bldg,, etc.) SS ee 
pm. eee le atwork CL) otwark_ C1 —— 
21. I certify that (I) (this haspital) attended the deceased fram__AZA4 2, 19.54 to_LAs 1947 that (I) (we) last 
saw the deceased alive an 1967, and that death accurred at Z’s34M, fram causes and on the date stated abave. 


22a, SIGNATURE ‘22b. DATE SIGNED 


ATTENDING MED. STARE 
MD. _ PHYS, Bd orector O pays O 


lip W. Heuman, MID. 36 ory Avenue, Bel Air, Md. 


Tc. PHYSICIAN'S 
NAME (Type) 


ta\)\ 


To. BURL CREMATION, [738 OATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (oom) Git 
MOVAL (Spec e 
Baty eu beech May 15, 1967 | Baltimore National Cemeteby Ralti M 


mare 
7A FUNERAL DIRECTOR ADDRESS Ta. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Howard Ke McComas & Son, Abingdon, Md. 21009] om. J Sy, be Z 


a ci A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


26733 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Agy~Zza 


|. PLACE OF DEATH” 2. USUAL RESIDENCE (Whe deceosed lived, if institution: Reydence befor otis 
o. COUNTY ay }- o. STATE b. COUNTY 
Q MARYLAND 
o' A 


§ B. CNY OR TOWN (It outside pay Timits, LENGTH OF STAY IN Tb © CY OR TOWN ‘= outside a7) Timiig, rite RURAL ond a. be = 
3 write, im a 1) = est “oh lo I OW |: 
5 
2 00 ¢ NAME ab a! OR cme awe not in hospital, give street oddress) d. STREET > a RESIDENCE 
a 
2 Sod v0 oO 
a 3. NAME OF f,. 2 = [' Date Month Doy Yeor 
® DECEASED / 
= q (Type or print) >A om) a: our DEATH Af a 
5. SEX che ts Te ae O ma As 8. DATYOF BIRT if AGE (In yeg TFUNDER | YEAR| IF UNDER 24 
29 ae N) [Months | Doys | Hours | Min 
yes 


M widowed [[] pivorceD ([] 
a USU Ee EME Oe kind of work done 1b tl me BUSINESS OR 
ing most of working ie, even a a 
RAWS i) 


NW, JO L re or z may (2 CITIZEN OF WHAT 
v COUNTRY? 


14. MOTHER'S MAIDEN Mel 


13, FATHER'S TARE 


SALEM ~ KOoURE HELEN ee & 
is ene Sis Ue ARMED FORCES? — SOCIAUSECURITY NO. 17 INFORMANT ‘Address 
Yes, no, opynknown yes give wor or lotes of service! 4 
oo 22-84 Sen Lem _V/-_Koe SAME 
18. CAUSE OF DEATH (Enter only one couse per jin = {o), {b}, ond Sera / bia TE 
PART |, DEATH WAS CAUSED BY. Ay in 3 = 
IMMEDIATE CAUSE (0) tiple Le ey o8 |} 
Z4 DUE TO 
Conditions, if ony, which gove ) 
rise to immediote couse (0), DUE T 
stoting the underlying couse E10 
lost. (¢) 
/ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) bs WAS AUTORSY 
‘ YES No 


200. EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING C1 
CAUSE OF DEATH 


20 ible OF INJURY Month, Doy, Yeor 
Hour o.m. 


‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


Tod, INIURY OCCURRED 
While 4 Nol While 
erwork L) otwork CI 


We, PLACE OF INJURY (Home, form, | 201. (City or town) —(Counly) (Siote) 


foctory, siteet, office bldg., etc.) 


MEDICAL CERTIFICATION 


2). | certify that | took charge of the remains described abave, held an Autapsy [_],  Inspectian #7], Inquiry [2], and in my apinian 
death resulted from: — Natural causes (a, Accident [_], Suicide [7], Homicide [], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] e (ft oil 
ACTUAL ¢ Bes Ae Yon. Gare step 
SIGNATURE Qa Mp. ASSISTANT MEDICAL EXAMINER 
Ms) DEPUTY MEDICAL EXAMINER L@Y = 
EXAMINER'S a ss 
NAME (Type) Cer a ike P) In ©) Address (Street, city, town, or county) 5 s c 
230. BURIAL, CREMATION, 7b. DATE THEREOF Tc NAME OF CEMETERY OR CREMATORY z| 23d LOCATION (City or Town) (County) (Grote) 
REMOVAL (Speci 
ok: 16/1967 Loudon Park Baltimore , Ma. 


Ho Jenkins & Sons Co. Hicios4 York Rd. Ra «bons 5 REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
ee Tae Sy a pe. 


the funeral directar. Page 4 should be farworded to the Chief Medical Examiner's Office along with form PM3. 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File poges land2 wi 


— 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 


Health priar to buriol, cremation, or removal, and in any event within 72 hours after deoth 


TO DEPUTY MEU 


o 
= 
g 


VR ATSME \ 


\ 


fos 


ral 
“S 


Pages 1 And- 
within 72 hours after He: 


letely filled in by the fu 


arbon papers. 


and“€omp 
” 


t, 


lease refnove 


burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


should be filed with the State Dept. of Health prior to 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
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VR AIS (4) 
20M 1/65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06734 CERTIFICATE OF DEATH 0872] 
i: PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: . STATE b. COUNTY 
Harford roe a Maryland Harford 
b. CITY OR TOWN (if outside cor] porate ‘limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOVIN {If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) sf 
Jopp: 1 year Oppa 
d. NAME OF OF HOSPITAL ‘OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ®. IS RESIDENCE 
one 1407 Ola J Road a wk 
x ma oppa Roa yes] nobel 
3. NAME DF First Middl Last . DATE Month D Y 
Brcehe mM 4 irs' iddle as! 4. DF ion ay ¥6 
(Type or print) Aw, 1c. Jai ag ey "ie pete 2 19: re 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yearg [IFUNDER'L YEAR FUNDER 24HRS. 
a ‘ae oO} 1$9 Be last bl Months | Days | Hours | Min. 
_— WIDOWED FC] pivorceo (-] | Jv @ ti 7 ys 
Ta. USOAL OCCUPATION (Give kind of workdone| 10D. vip GF BUSINESS OR TI BIRTHPLACE (County & State,‘or fofeipn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INPRSTRY COUNTRY? 
Dress Maker Ze Tower City, Pa. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Shomper Tammie Morgan 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (ifyes give war or dates of service) E 
no 162-07-8362 | Irvin Limbert, 1407 Old Joppa Rd., Joppa,Md 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] } 5 he TNTERVAL | BETWEEN 
PART I. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a) Cevebre vasertoy 0 pres: 
Cosy a@r2zc uy 


DUE TO f , 
Conditions, if any, which LV ee oe § a eyo es 


gave rise to immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (c) 


PART 11. DTHER SIGNIFICANT: DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) rR reese 
7 ? 
2iva een a a ves] NO 


208. ACCIDENT WAS UNBERLYING | 

OR CONTRIBUTING [] CAUSE OF 

(IF EITHER, NOTIFY EDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work at work 


21. I certify that (I) (this hospital) attenged the deceased from. 
saw the deceased alive on. 196-7 and that death occurred ai 


2a, S\GNAYRE a “DATE = 
ww: Hl ; STAFF 


pinecror ] PHYS. 5-9 “b&b 
22¢. PHYSICIAN'S 


: / Pe AODRESS 
| mune try, tf > — AA Ge i ‘ ae STEN Hn Md, 


23a. BURIAL, CREMATION, 23b. DATE THEREOF ‘OF CEMETERY OR CREMATORY 23d. ZACATION (City, town or county) (State) 
Buffington Funeral Home |Valley View, Pa. 


REMOVAL (Specity) May 10,197 
25a. REC’D BY REGISTRAR | 25b. ISTRARZS SIGWATURE 
MAY 11. 136L [ete Podge 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) {County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 


, that {I) (we) last 


eee 19 
, from the causés and on the date stated above. 


ages 


24, FUNERAL DIRECTOR ADDRESS 
Howard K. McComas & Son, Abingdon, Md. 21009 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


32 CERTIFICATE OF DEATH 05722 

33 = = = . vs ~ 

nat , fore edmission} 

F 

vet 5 ae sy Zz 

(Fs / / 

BAS AG TLE a rag corporate’ mits, writs RURAL andAive neerest town) 

2.3 

U3 =. 

AS ra hie @. 1S RESIDENCE 

ee ON A FARM? 

= e2 yes [|] NO 

s an Kes 

ea 

ccs Sata 

(iad dhe 19 
/22 e s We R RACE! 7 MARRIED [Never married [J | & “DATE OF BIRTH 9. AGE Tin yded “i ‘b2 T YEAR) IF UNDER 24 HRS,_ 
/% 8 >) lest Zam ‘Months! Days | Hours | Min. 
\a § | wipoweD [] DIVORCED 

5 ] 

83 3/ \ 10s. pele UZ Gi ol work | 106. KIND OF BUSINESS OR INDUSTRY 


ici 


if ratired) 


my 


done A e most of ae We 


bs LEE2. & Stata, or foreign Len) 12. Ze. c WHAT COUNTRY? 
13. ay NAME os 


WZ MOTHER'S ¥2) N é 
is WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ee 
Walkie ratte as Utyersivewsrordstesotservico) /, GZ. mn c ) 7 Fb. zat wu ie 


18. CAUSE OF DEATH [Enter only ons cayée pordline for (a), (b), 8 2 aplite 4 Bees Me KE 


Font (Zs Dead. Fa OF heads Ad 


in en’ 


ONSET IQ DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} 


igned by the attending phy: 


The law requires that the death certificate be executed within 24 hours after 


g 
Bo 
ag 
= 
5 B ie 
Saey 
aya? 
> > 
Eee 
ang? =) 
ovae DUETO y ) 4 
Het A? ES ae 3, 
28% 5 Conditions, if any, which tb) BUC) Anke, cS (=. Uva e a | 2-3inetZ 
so5. gave rise 10 immediets ceusa / ¢ | % 
a Row (8), stating the underlying DUE TO 
#5523 Lae Me vecatnin, F —— 
SeSno z\ “PART II. OTHER arn ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO, THE TERMINAL aha Sh ee pet we: eA 19. WAS AUTOPSY 
UGEoe <3 = PERFORMED? 
BS58sr ls DO, Ack Site ntigna LontneR the. ross 4p Ye] No 
eso = | 200! a ciDENT WAS ae Go 
e 20b. DESCRIBE HOW “4 
Ess $= & | Of CONTRIBUTING [1] CAUSE-OH DEATH DE: He INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 
0 >Los @ [CIF EITHER, NOTIFY L EXAMINER) 
Sse bg s 
26 ae & | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 20. (Cily or town) (County) (Stete) 
a2 A Fay Hour a.m. While Not Wail factory, streat, offi a ate.) | — 
asace |2 a 1p __|atwor SP erwot TI 
cOZeo 5 z 
Eebee 21. 1 certify that (I) (this hospital) gtended jhe daceased from. fp AYE AIN TK, IATL 10. ALS Zh.., 19) ip that (1) (we) last 
2 32 — 
a >a Be saw the deceased, , alive ON... fe ke t/.19 19. ile) 2 and that debth occurred 9) OM, from the ‘causes and on the Aate stated ,above, 
re) ean 4 ‘22s. SIGNATURE : DATE 
= se ATTENDIN' MED, STAFF és 
Ren a Lie ty > mp. | PHYS. Xe pirector [} PHYS. [_] Ei, isle 
Begs “SG 
Ses ee ih CoHpyece an 
O25838 | en Nh —_. 
BESS 3 | F» Gonalscrenation jae. 23d. LOCATION (Gin, own or coupfy) 
ov oh 3 (Spacity) © 
a 


ve a = 
25a, REC'D BY REGISTRAR | 25b. RAR’S SIGNATURE 


441967 


VR AIS (4) 
20M $-63 


a 


hours after death. 


Z 


10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely-fitfed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
Page 4 moy be retoined by the hospital or attending physician. 


in by the fun 


remation, ar remaval, ond in any event, within 72 hours after 


|-transit permit. Then pleose remove carbon papers. Pages | 


shauld be fied with the State Dept. af Health prior to buri 


director, page 3 shauld be detached for use os the buria 


VR AIS (4) 
25M 1/67 


™ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a) 
06736 CERTIFICATE OF DEATH $72: 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o. COUNTY . STATE b. COUNTY 
Harford MARYLAND ‘ 
b. CITY OR TOWN {If outside carporate limits, c LENGTH OF STAY IN 1b c CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) 
Aberdeen Proving Ground WAN Willinghora 
d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give sireet oddress) 4. STREET ADDRES © RESIDENT RESIDENCE 
Kirk Army Hospita 16 Gamewell Lane vs wk NO. 
3. NAME OF First Middle Lost 4. DATE Month Doy 
DECEASED OF 
(Type or print) anes De MATTHEW DEATH Ma 96 
3. SEX 6 COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE f yeors TE UNDER 24 HRS. 
lost birthdoy) [Months De Hours | Min. 
ale White wipowep ([) pivor []| centembe oh7 19 _¥5 
TOo, USUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) T2, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY : COUNTRY? 
Soldier US Arm: Philadelphia, Pa. USA 
13. FATHER’S NAME 74. MOTHER'S MAIDEN NAME 
ames J. Matthews Dorothy Anderson 
is ‘gern [lg ome oe 16, SOCIAL SECURITY NO 17, INFORMANT ‘Address 
'@s, NO, oF UNKNOWN, Ss give Wor Of, lotes of se 
Yes 12°6 Octobe rT 064230-66-8322 DA 41 Personnel Records 
18. CAUSE OF DEATH-Enket*uty one Couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Fractured skull 
Z DUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), DUE TO 
stoting the underlying couse 
es © _Automobile Accident 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
c=) 
= ves J No CJ 
Ss 
= 2%, ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port | or Port {i of item 18) Deceased was @ 
Ee ] OR CONTRIBUTING DRECAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) passenger in an auto involved in an accident. 
Sm TINE OF INJURY -farehcPey, Yeo 20d, INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (store) 
= Hour om While Not While foctory, street, office bldg, etc.) x . 
am May 15,1 67 | otwokl) otwok BONIFK Hwy Rte 9 Whitemarsh, Baltimore, Md. 
21. | certify that Xt (this haspital) aes the de eased fram_15 May, 19.67, ta_15 May , 1967, that #) (we) last 
saw the deceased WR¥ an. 15 May 1967_, ond that death accurred at 2:06 OG , fram causes and an the date stated abave. 
To. SIGNATYRE Ff 225. DATE SIGNED 
ATTENDING MED. STAFF 
hance FAA HD ny BE Oe O RAE ml 15 May 1967 
Dc. PHYSICIAN'S 22d, ADDRESS 
NAME(Type) THOMAS FRAHER 1, M.D. irk Army Hospital, APG, Md. 


230, BURIAL, aaah Bb. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
OVAL {Speci 
_ en ea 1 17 May 6 t+ Marys Cemet« 


ADDRESS BY,REGISTRAI 
| Tapring. Funeral Home »_ Aberdeen; Mae(. gill NY i 8 196 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 


ee ay 
— Q6736 CERTIFICATE OF DEATH : 07/23 
by 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

= a. COUNTY a. STATE b. COUNTY 
xs) HARFORD MARYLAND Maryland Harford 
on b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ze 2 write RURAL and give nearest town) 
£3 Aberdeen Proving Ground 7_hours Aberdeen 7. 2 
J gn d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS e. eae dels Gs 
ae ? 
8s" |_Kirk Army Hospital Rt 3 Boxe Sl ves]_nofl 
> Fs = = 
Sez cau = 
SEs 3. NAME OF First Middle Last 4. DATE Month Day Year 
oo > DECEASED OF 
as<_ (Type or print) MARY du MILLER DEATH MAY. 19 
ee 5, SEX 6. COLOR OR RACE | 7, marricl 8. DATE OF BIRTH 9, AGE (In years TFUNDERTYEAR IFUNDER 24 HRS. 
Se - MARRIED [ 3} NEVER MARRIED [] a firthaays Teanthe aes ioure Mee 

c=} jonths ays jours in. 
SE 5 White WIDOWED |] Divorced []} J: February 191 ig i yrs. 
2S 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR T. BIRTHPLACE (County & State, or fofeign country) | 12. CITIZEN OF WHAT 
S35 durlag mast o-warking Hlp, eyep If retired) INDUSTRY COUNTRY? 
B35 he: : Resiaurants Harford Maryland USA 
£ ce 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

So 
foe Edward Mathews Lillian Wolfington 
eee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFDRMANT ddress 
2 Ss we ho, or unkown) | (ifyes give war or dates of service) Bf) 
in os = 218-01-9734 CLA fd. 
S38 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ) INTERVAL BETWEEN 
Bes PART I. DEATH WAS CAUSED BY: price ilar 
3ss IMMEDIATE CAUSE (a) Cerebro vascular Accident (hrs. 
By 


DUE TO 


Cenditions, If any, which _ Hyperten: Cardiova. 
sapeuitibttias Teaeiiite (b) Sive scular Disease 
cause (a), stating the DUE TO 


underlying cause last. (©) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) ye Oia 
a H 
é yes] NO 3a} 
z 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury In Part 1 or Part 11 of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at _work at work 


21. I certify that (I) (this hospital) attended the deceased from. {May 19 67, to. _] May, 1967_, that (I) (we) last 


saw the deceased alive on__7 May _—_19, and that death occurred a®: 51M, from the causes and on the date stated above. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to buri 


22a. SIGNAT| 22b. DATE SIGNED 
wt Repeated: TIA AOE MD us. BRE Meee BE Gl zee 2 
22c. NAME Cyne 22d. ADDRESS 
iil ye) THOMAS FRAHER, MD | Kirk Army Hospital, APG, Md. 
_. |e BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
=) ‘Surval | 10 May 67 banat Come tery Aberdeen, Maryland 
b Z pF. DIRECTOR Farr inpAomENeral Home| 25a. RECO BY REGISTRAR) 250. ee SIGNATURE 
} " An = 
VR AIS (4) a Ps Aberdeen, Md | t Lt) 
20M 1/65 as he ‘ bh 2 : oMAY 1 0 1967 # peat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 6 f] 35 CERTIFICATE OF DEATH 05725. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
; ot ie a COUNT 
ARFERD MARYLAND al Mi ae HAR FOR RDP 


b. CITY OR TOWN (ifo corporata limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
5 write aes give nearest town} 


Ae- ther oe kW z/cet| FOYRS Kekpl- ABER DEEU pieet 


a. NAME OF HOSPITAL OR ea y not In hospital, give street eddress) d. STREET ADDRESS . @. IS RESIDENCE 


Mee te May BOT LED A > Bigs BOF ee, 


3, NAME OF First Middle ; — jee ‘DATE Month Dey Yeer 


ieeeen WL Li Am (He MiLLer Bins Np (fae 


5, SEX 6. COLOR OR RACE)7, ManpieD [L}HTEVER MARRIED [_] | 8 DATE OF IRTH 9. AGE (In af UNDER 1 YEAR | IF UNDER 24 HR: 
Bs lest birthday) |Months| Days | Hi Mi 
MALE WATE | wwowe Ol owore PEE. l, 19 ws” Sf yn. ; (eh rea) ea ij a 


IDe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, if retis = 


EP FARM Ouner|fpo+ 1S. Ai 

3. FATHER® 'S NAME 14. MOTHER'S MAIDEN NAME 
JAMES MILLER wage BAKER 
ee Ne aia EVER hs \ a Ree 16. SOCIAL SECURITY NO. Yi fe tee Addre B ER DEE x %. /é Fala 
ee kown) | (IFyes give dates of servi Yog PAATVE E Noliz a VE te Mag doy 


1B. CAUSE OF DEATH [Enter only one ca Se ‘tor (a), (bj, and (c).] LNs BETWEEN 
PART |. DEATH WAS CAUSED BY: Zz v Concha alone 2 
IMMEDIATE CAUSE (e) ee & aa “oi 3 haa! c = 
J ES, Apr OP es | 
/ et 2 mi V LL 20+ O 
Conditions, if any, which (b) cee AG i 
gave rise to immediate cause 
{a), stating the underlying | 
cause last. {c) iB 


DUE TO 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION ¢ GIVEN WN PART 1(8)| 19. WAS AUTOPSY 
2 Alar SS = EP PERFORMED? 
L4, a ? ves [] no 
20a, ACCIDENT WAS UNDERLYING [] Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
‘OP CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ral 


101 


Vand 


din by tl 
within 72_hours after death. 


rbon papers, Pages 


hysician and completely 


Then please remove cai 


2De, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, ' 2Df. {City or town) (County) (State) 
eecoa cn While __Not While factory, street, office bldg., etc.) | 
19 work [] at work [] 


certify that (I) (this ig ps the deceased from. wre that (1) (we) last 


M, from lhe causes and on the date slaled above. 


MEDICAL CERTIFICATION 


saw ce deceased alive o 


2297 22 DATE 
RITES) STAI v SIGNED 
yy, D. Zh DIRECTOR oO ans Oo a Ly LF 


% HAN. ame 22d, eae Ae: ree h r we 


director, page 3 should be detached for use as the burial-fransit permit. 
Y7-be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


23a, BURIAL, eon DATE THEREOF ‘23c. NAME OF AWC OR CREMATORY 23d. LOCATION (City, town or county) ~~ {State} 


7) Via oat 196 J Wesleyan Cr HAPE: ae ona a, He 


24_ FUNERAL DIRECTOR'S SIGNATI ADDRESS: 25a. REC'D BY REGISTRAR | 25b. felons 'S SIGNATURE 


TL edlecs. Meee MT hy OT o£ pace Ah TE MAY 29 
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ithin 72 hours after death. 


papers. 


-transit permit. Then please remove ca 
, cremation, or removal, and in any gyay 
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director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur' 
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ve Als (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


067339 CERTIFICATE OF DEATH 06726 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY a, STATE b. COUNTY te V 
Harford MARYLAND Maryland Baltimore-Co. 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN ((f outside corporate limits, write RURAL and give nearest town) 


write RURAL and glve nearest town) approx 6 3 
| Edgewood A. M v Baltimore, Maryland 21215 
|. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give Streét addréss) || d. STREET ADDRESS 6. POuTE A 2 


USA Dispensary, Edgewood Arsenal 2817 Ruscombe Lane ves] _nodat 


3. NAME OF First Middle Last | 4. DATE Month Day Year 


DECEASED bE 
(Type or print) Kenneth Joseph Milloff DEATH May 28 19 67 
SEX 6. COLOR OR RACE | 7. WARRIED [] NEVER MARRIED [3@ | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) | Months | Days | Hours | Min. 
Male Cau wIDoweD [] pivorceo[]| May 7, 1945 22 yrs. | | 
10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘lL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Chemical Engineer Fed. Civ. Sve. Baltimore Co. fi Maryland ey 
E 


13. FATHER'S NAME 14. MOTHER'S MAIOEN NAI 
David Milloff Florence Fischer 


| 15. WAS OECEASEDEVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (tfyes give war or dates of service) 


No as 21h-h-6561 | (Uncle) Robert Fischer, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 | INTERVAL BETWEEN | 


DNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
42] IMMEDIATE CAUSE (a) Heat stroke 


/ DUE TD 

Cenditions, If any, which @___Thermal control failure 
gave rise to Immediate BCED 
cause (a), stating the 

underlying cause last, (c) Environmental heat 


| PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL OISEASE CDNDITIDNGIVEN IN PART 1(a) | 19. iste dunt 


Yes [] ND fx} 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of item 18.) 
DR CONTRIBUTING (7) CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED j 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from ugust 19 66, t 26 May 19.67, that (1) (we) last 
saw the deceased alive pn 25 May 1967 _, and that death occurred at____M, from the causes and on the date stated above. 
3 apts 22b. DATE SIGNED 


ATTENDING MEO. STAFF 
MAS, Mo. PHYS. [-]_irector Bd Pays. [1/27 June 1967 
- - 


MEDICAL CERTIFICATION 


Ze. PHYSICIAN'S Pd 0 [Ree bane S| 22 ADDRESS 
| € Oye) ERNEST N.MOSS, LTC, NGWA A USA Dispensary, Edgewood Arsenal 


23a. BURIAL, Pape | 23d. DATE THEREDF et NAME OF CEMETERY OR CREMATORY ‘e LOCATION (City, town or county) (State) 


REMDVAL (Specify) 29 May 1967. beSatar Israel Anshe Sfa: 


uria ) Ma 
24. FUNERAL DIRECTOR 25a. REC’O BY REGISTRAR | 25b. GIS eg RE 


Sol Levinson & Bros. 6010 Reisterstown Rd. pate YUN 30 196/ + Saw 
= Baltimore, Maryland 


2s 
ma 


e. is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
the funeral directar. Poge 4 shauld be forwarded to the Chief Medical Exominer's Office olong with far 


5 may be retained for your files 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial 


PM3. Page 
4 


-tronsit permit. File pages lond2 with the Stqte Swpartme 


Heolth prior ta buriol, crematian, or removal, and in any event within 72 hours ofter death 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96740 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05727 


T. PLACE OF DEAT] 2 USUAL RESIDENCE (Where deceosed lived, if msfitution " before admission) 
0. COUNTY = o. STATE b. COUNTY 
G MARYLAND Gee t 
B. CITY OR TOWN {IF outside corporote Imi, © LENGTH OF STAY IN Tb © CITY OR_IOWN (If outside corporote limits, write RURAL ond give nearest town) 


write RURAL ond give, nearest town} e 
AOvre We & VIC & oe De , 
d. STREET ADDRESS e IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTJON (IF not in hospitol, give street oddress) ON A FARM? 


‘ile aA fetes) tepilo | YES NO 


elm A le Tost 4 Dart Month Day Year 
DECEASED Hooke 
(Type oF print) | hy < / 5 2 yy eo 0 a Ber 


5. SEX 6 COLOR OR RAC 7. MARRIED NEVER MARRIED [—] | & DATE OF BIRTH [) ie te TFUNDER 24 HRS. 
oi Months | Doys | Hours | Min 
WIDOWED pivorceo ([] 


- 9, 14913 Zor 


100. USUAL OCCUPATION see kind of work done 0b. KIND OF BUSINESS OR ii BIRTHPLACE (Stote or foreign 2 i CITIZEN OF WHAT 
durin of working Utepeven if retired) INDUSTRY . ae Ve 
*Housedize ! is ae Sa Vinginia 
13, FATHER’S E 14 MOTHER'S MAIDEN NAME 
. + D . . 
William ?. Hawley Mattie Smith. 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 1 dard E 


(Yes ap or unknown) [I yes give war or does of service 


; Address 
cee 2044-0542 €. Moore, # Permyville, Mel, 2/903 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


pa ed isla 
PART |. DEATH WAS CAUSED BY: E / AF INSET AND DEATH 
IMEDUTE Cust (oh S“a/V Y) vy) ec{uUs; 0 


4p?! DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


stating the underlying couse ‘eal 

fast, = 
oe PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0) 19. bn ae 
Fe a> oo 
a ves ([]. no fe] 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW SNJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 1B.) 
& | PRIMARY LJ or CONTRIBUTING CI] 
4 CAUSE OF DEATH, 
S (0c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED Qe. PLACE OF INJURY (Rome, form, | 208 (City or town) (County) (Stote) 
g Hour om While Not While foctory, street, office bldg, etc.) 

pm. 19 ot work ce aren, 1 


21. I certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection [4 Inquiry [S& ond in my opinion 
death resulted fram: Natural causes PX], Accident [_], Suicide [_], Homicide [_]/ Undetermined manner [_] sag 


: 2 CHIEF MEDICAL EXAMINER [[] - 
7 Ais Ta 
pa Lena ic: eS os ASSISTANT MEDICAL EXAMINER [-] Fn Ses 
DEPUTY MEDICAL EXAMINER JA] 
EXAMINER'S 2 
NAME (Type) Cc “yf ae e PQ Can % 7 ILD sss (Steet, iy, town, oF county) a in” 
230. BURIAL, CREMATION, 23b. DATE THEREOF ae 23, NAME OF C1 are OR CREMATORY am i Be {City or Tawi (County (Stote) 


Buoys peysy) Asbury (emeteny 


4 ? ae jist 4 son 5 oy PennyviLlegt 2 ger pee Py see 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


iinet USUAL OCCUPATION (Give kind of work 
jo! 


during mpft of working lifa, aven if retirad) 
fase 
13. FATHER'S NAME 


C; 


1DB. KIND O) ee, ‘OR INDUSTRY 
Chine 


\ Pad 
) nenens CERTIFICATE OF DEATH Joi23 
3 ' 
ro 3 1, PLACE OF DEATH : “|| 2, USUAL RESIDENCE (Whara dacoasad lived, If inslitution: Residence batore admission) 
52 a, COUNTY 
25 a. A 2, b. COUNTY 
BAe T fired, MARYLAND Wa. 4 
SUB b. CITY OR TOWN fj je corparete Firnits, | ¢. LENGTH OF STAYIN Ib Ee. oe VA, ai utsida corporate limits, »ffita, a anf give naarest oa 
Bau write L aA > 
evs Jd! hak |\VF FT Fu. wey A EPY 
¥ 8 © d. NAME OF HO! ae OR wenn {if not in hospifl, give styg&t addrass) Ki al ADDRESS je. Ae 
Eae 
Sele ie a9 Ei Ea F te IC®, Co ce: ves [Ao [] 
2 3. NAME OF First ia Last a. » ye bare , Month Dey BCs 
=, DECEASED ; 
(Typa or print) a o KS DERTH Le ra 19 67 
%. SEX “6 coke OR RACE |” MARRIED [_] NEVER MARRIED Epa ‘OF BIRTH 9. AGE {In years DER 1 YEAR| IF UNDER 24 HRS. 
Fe yy dz st bushdey) (Aaonths; Days | Hours | Min. 
Za WIDOWED pivorced ["] Ve } ED i ‘Uys: 


12. CITIZEN OF WHAT COUNTRY? 


[eS Ac 
) 14. MOTHER'S MAIDEN NAME 


1. BIRFHPLACE (County & Stele, or foreign country) 


Jia « 


15. WAS Dj 
(Yes, no, of unkown} 


“A SED EVER IN U.S. ARMED FORCES? 


ifyesieivacetseldscteacvics) £0 - 3 L288 y ¥ GB Me 


1 larlha Merger! The ise! 


PRS aa oh Mone due Cita 


16. SOCIAL SECURITY NO.| 17 


18. CAUSE OF DEATH [Enlar only ona cau 
PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE a4 
DUE TO 
Conditions, if any, which (b) 
9aVe risa to immadiata cause 
(a), steting the underlying 


|, cremation, or removal, and in any event, 


DUE TO 


ONSET AND DEATH 


(* Tina for Se (b), end aie, 


ITERVAL aaa 
coma 


or attending physician. 


icate has been signed by the attending physician and comp 


Hour a.m, 
p. 19 


21. | certify that (I) (this ho; 


saw the deceased alive on.. 


MEDICAL CERTIFICATION 


jat work [_] at work 
pital) attended the dec 


cht seats FN Jeye 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al| 19. WAS AUTOPSY 

PERFORMED? 
ves [] No [] 

2Da. ACCIDENT WAS UNDERLYING (1 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part I of item 18.) i oe 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED 2DF. (City or town) (County) (Stete) 


2Da. PLACE OF INJURY (Home, farm, ° 
) 


While __ Not While factory, street, office bldg., atc.) | 


and that death occurred af... .... 


22a. SIGNATURE 


22b. DATE 
SIGNED 


ATTENDING MED, 
Mp, | PHYS. DIRECTOR 


‘PHYSICIAN'S 
NAME (Type) 


22c. 


22d. RESS 
re 


23a, BURIAL, CREMATION, | 2 


director, page 3 should be detached for use as the burial-transit permit, Then please remove car! 


be-filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hos| 


TO FUNERAL DIRECTOR: After this cert 


[Stale 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


e 23b. =, NAME OF CEMETERY ©) wae) gat arta 
¥ poet ity) be Ze ctf bee figs 0 | ke ‘ e Ha. 
m\y \ CTOR'S SIGNAT! ADDRE: * 2 REC'D RY REGS: a: REGISTRAR’ So SIGNATURE 
wee N\A adhasir Ze hac Le Lae Maui me oe 


papers. Pages | ont 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96742 CERTIFICATE OF DEATH 08729 


1. PLACE OF DEATH 2, USUAL ad deceosed lived, if institution: Residence i seed 
COUNTY { TAT b. 
° iA hte ir, oe natin o. STATE Mf COUNTY HA 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write » RURAL ond give Jae 7 
rite RURAL ond give pegrest town) eo 
Abev ees eens PMEAT er deen fowie : G rounds 
d. NAME OF HOSPITAL OR INSTITUTION (IF Tet in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


Hi sae hee Us estes 27128 ¢ wok Gut st | ONS 


~) 3. NAME OF ae Middle lost E Month Doy Year 


ee her eV M PAPE Ss DEATH Ma \3 we hy 


event, within 72 hours after deatl® 


dosed 


hen please remove corbon 


: After this certificote hos been signed by the attending physician and completely filled in by the fune 
e 3 should be detached for use os the burial-transit permit. T! 


iled with the State Dept. of Health priar to burial, crematian, or removol, and in an 


i 


should be fi 
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TO FUNERAL DIRECTOR 
a 


VR AIS (4) 
20 M Is 


py SEK Fowl 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED G&]] 8. DATE OF BIRTH 9 1] (yee EUNDER TEAR [FUNDERS 
lost! ithdoy) lonths | Dor Hours 
ere! CAV winoweo [1] pvorceo [| th vat ag 3: ale ies 
To, SUALOCUPATON ive Kind of wok done Db. KIND OF BUSINESS OR ; ; r Ta, CITIZEN OF WHAT 


d t of work: if d) INDUSTRY, 4 COUNTRY ? Bs 
yeu ofworl ea ee Tetired) Wy ‘A ; f) LG ; L } rw) SA 


13. wary NAME 
co (RE REE 
i WAS DE my ty U.S. ARMED Fence 16. SOCIAL SECURITY NO. 17, INFORMANT U Address 
‘es, no, or unknown) yes give wor or dotes of service’ a 
Noug Mother, Same as 2 C & D 


No 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ; we eta 
PART |. DEATH WAS CAUSED BY: hr ct EATH 
IMMEDIATE CAUSE (0) ") LVOKUIG , We aadas 

DUE TO 

Conditions, if ony, which gove b) 
tise to immediote couse (a), DUE TO 


stoting the underlying couse 
Cae as () 


PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
yes] No 


20. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2Dc. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Nat While foctory, street, office bldg., etc.) 
p.m. 9 otwork L) ot work CI 


| certify that (|) (this hospital) Ae the deceased from_2.3 rapa WA? to_4d “rate 9¢%, ther (lL{we) last 
é.*%, and that death accurred atZg: 1PM, fram causes and on the date stated above. 
2b. DATE SIGNED 
ay 


MEDICAL CERTIFICATION 


ATTENDING MED STAFF 
PHYS. DIRECTOR pus, (I 
7d. ADDRESS 


Tae! Lelard W. Wight Jr. M.D.| Aberdeen Provi 
230. PENOVAL omy” ‘23b. DATE JAEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pec 
isin ree WSlle Arlington Nationa ameter t._ Meyer Va. 


Dd AAYNGRAL DIRECTOR far ing PL ADORES 1 Home 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Wide Ups Y .__ Aberdeen, Md. one MAY 16 196% forty jeer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signe 


MARYLAND STATE DEPARTMENT OF ‘HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06743 CERTIFICATE OF DEATH 06730 


“3 


336 PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased Ived, 1 insituion. Residepce before admission) 
S53 9. COUNTY o, STATE b. COUNTY 

2-5 Las loed MARYLAND Th) d Ae lp ech 
‘235 B-CY OF TOWN fou cpt is CUNGTH OF STAY IN 1 |] < CITY OR TOWN (f outside corporote mits, write RURAL ond give nearest town) 
~seyr rite ond givg neorest tow /, a he 
3°23 |Aa ie. ip kAce- 2s Fo} Magno, A eg 


d. NAME OF HOSPITAL OR INSTITUTION {IF not in haspital, give street oddress) 


ARK», Mester pl BTA 


d. STREET ADDRESS e. IS RESIDENCE 
2 INA FARM? 


2 PembyTa WK ad : ee 


, 


= 66/3 NAME OF , Fist ‘Middle Lost 4, DATE Manth Day Year 
a H/* OF 
iS = (Type or print) a arche Le DEATH 19 ‘S 
ine 5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9%. AGE a years TF UNDER 24 HRS. 
52s / = lost birthday) [Months | Days | Hours | Min, 
i i [Vy Ale WIDOWED pivorceD []]} Dec 14 1914 52 ys 
soe Tho, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CITIZEN OF WHAT 
5 {County 
e@y during mgst of working lite, even if retired) es d +t, ¢ Y ? 
BSE arpenter onstruction Georgetown, S.C. 
ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BSS Willie Porcher, Sr. Janie Jackson 
oe E 
LE eS S PER OE a T6. SOCIAL SECURITY NO. 17, INFORMANT Address Joppa, Md. 
=e '@5, 0, Of UNKNOWN) 's give wor or dotes of service] 
ze% Yes Meer 249.07-5170 | Mrs. Mary Peters Porcher, 512 Dembytown Rd 
3 ag 18. CAUSE OF DEATH (Enter only one couse per line far (aj/{b), ond (c).) 2] = , INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: Ss ? ‘ L 7 4 Uu ONSET AND DEATH 
e§ IMMEDIATE CAUSE (0) ’ Mere, 
wee ral] DUETO 
£5 / , Ht. 
33 Canditions, if any, which gave 4 


BS 


rise 10 immediote couse (0), DUE To i - oe 
stating the underlying cause tp :" echeolic Ci bow Ca, ¥ 
host. =_Aa—>—-—— my 5 ABDC 


19. WAS AUTOPSY 


| PART Il OTHER SIGNIFJGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE £ONDITION GIVEN IN PART 1{a) 
wz Fs VL pb = we. ] i PERFORMED? 
a C7 Is J &e : tromcbuvesa + vis {_] No 
© 10a, ACCIDENT WAS UNDERLYING CO) 0b. DESCRIBE HOW INJURY OCCHRRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
S [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (tote) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 otwok L] oiwork OJ es, 
21. 1 certify that (I) (this haspital) attended the deceased fram. __/ «74 WEE, ta_ LA , 196-7 that (I) (we) last 


saw the deceased alive an 
cece’ 
20. SIGNATURE, 


<n ES 
€ NAME (Type) C 


Ws F. and that death dccurred at 2M, from causes/and an thé date stated obave. 
ATTENDING MED. STAFF peed oe a 
MD Pas peecror Cows OO] AS /¢ 6 Pa 
22d, ADDRE 7 y 4 Ae , 
( ure Cl 2C2_ _ 


_ should be filed with the State Dept. of Heolth prior ta burial 


directar, page 3 should be detached for use as the bu 


730. BURIAL CREMATION, | 23D. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or (gun) (County) (Stole) 
| eta nthe 
May ne E Magno Harford Md 
24 FUNERAL RE TOR ADDRESS BY REGISTRAR | 25b, REGISTRAR'S NGNATURE 
VRAIS (4) Howa « McComas & Son, Abingdon, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6744 CERTIFICATE OF DEATH 08731 


= 


No 


16. SOCIAL SECURITY NO. he INFORMANT (Father) 83B=9445 =p 9, 


none re Le Ray Quesinberry, Jr. Piiiston, #310107 


5\'s 
Ss i“ 
* 2 Pt. Pl PERCE GF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If insfitution: Residence before edmission) 
v =e. @. Y 
g 2 re 2. STATE Mig b. COUNTY 
32 = Harfo MARYLAND z yland is Harford 
ae ec b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib “c. CITY OR TOWN [If outside corporate limits, write RURAL and give neeres! town) 
avo 
ple eld write RURAL and give neerest town) 
© 9383 Fallston 5 months Fallston a 
= 22, 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS (P Ke) »Box#63) je: IS RESIDENCE 
= Sas 
-o 
y 242 Old Faliston Road _ i . AM Old Fallston Road [ves ] No Gx 
2 Ba 3. NAME OF First ve Reale oye arr 4. DATE Month Dey “Yeer - 
a qeh DECEASED ” OF 
Hy ae (Type or print) Heid’. DEATH May 255 19 67 
Gee = 
3 28 > 5. SEX 4%. COLOR OR RACE|7, ARRIED [] NEVER MARRIED By] | 6- DATE OF BIRTH 9 AGE (in yer TALE Aa. IF UNDER 24 HRS, 
$= jonths| Deys | Hours Min. 
2 882 | Femle | White =| woowol] vor [y June 13, 1962 oo 
2 833 Oe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign count 12, CITIZEN OF WHAT COUNTRY? 
BE > done during most of working life, even if retired) | | 
gis none -' none |Maricopa,Coe, Arizona | U.S.A. 
2 a= 13. FATHER'S NAME DAesEnvery ") 14. MOTHER'S MAIDEN NAME 
=v 
as Lonnie Ray Quesinbe dre Ruth Ann Pierce 
= 9 
aga 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
-2 (Yes, no, or unkown) | (IFyesgiveweror dates ofservice) 
E 
S 
2 
ie 
oO 


The law requires that the death certifi 


> 


mol 
c 
s 
cc) 
o 
joey 
ets = ee : 
SRE 18. CAUSE OF DEATH [Enter only one cauga-per line for (a), (b), and (c INTERVAL BETWEEN 
Spa? PART |. DEATH WAS CAUSED BY: / Oe j ins 0h acini 
Fence IMMEDIATE CAUSE (e)___ sabe a =s! 
ang? | 
gese DUE TO | 
23 3 Conditions, if eny, which fiche . = 2 | 
205. | 
3 gaa (e), steting the DUE TO 
z soe 2 couse lest, i 2. Ie) | 
HBS30 Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. WAS. S AUTOPSY 
Vasa. £ =e i PERFORMED 
ass 8s 5 [ves F no i 
2 = S = LS ye 
Et © me e = | 2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& & ic — & ‘OR CONTRIBUTING [] CAUSE OF DEATH 
msc G |r ETHER, NOTIFY MEDICAL EXAMINER) 
B52 2 —— 
25532 < | 2Dc. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
as<ss g Tdoe “ae While __ Net While feciory, street, office bldy., etc.) | 
a of as 4 3 art 19 at work [_] at work [_] 1 
Hogs 
Bez . certify that (I) (this hospital) attended the deceased from...... Y=. = J , 194.2, that (I) (we}-last 
z= > 3s pvrMitetibconsed Pivexonieys al 19. S61.,, and that death occurred a3 vn M, Hh the causes and on the date stated above. 
OF Be 22e. SIGNATURE ~~ 22b. DATE 
Spits ATTENDING STAFF SIGNED 
dudes : of / att mo. [PHYS Bg Dikector PHYS. May 25, 1967 
Bhat ay 22c. PHYSICIAN'S Wa 224. parte CUT >. 
g NAME (Type) 
62558 Kermit Bonovich __MeDe. . WMearlaed 210%] 
gh Ee 
vOD 
ene 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY Fre LOCATION {City, town or county) (Stete) 


cao” or 27,1967 Mountain Christian Ch. Cems Joppa, Harf. Co., Maryland 


ie FUNERAL DIRECTOR’S SIGNATURE We Broadway! Williams Ste 25e. REC'D ta REGISTRAR | 25b. yey RAR’S SIGNATURE 
ve ars ay) [Seton SES Bel Adry Maryland 21014 vat 2 9 i96f f ‘ortbag Mcgee 


20M 5-63 
Joseph William Foster 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


85 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ *. 
a 
M)|_ 96745 CERTIFICATE OF DEATH : 
ws 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
83 0. COUNTY 0. STATE b. COUNTY 
-—5 Harford MARYLAND Penna. York 
3S B. GY OR TOWN (outside corporate jis © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 write RURAL ive nearest to 
a§ Rival Pytesvitie 3 Mos. Fawn Grove 
v= NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 0. STREET ADDRESS @ RESIDENCE 
ak ON A FARM? 
ae yes [] no 
aS 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
us DECEASED : . : OF 
< (Type or print) Violet Viatrice Roberts DEATH May 1, 19 67 
A S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE (In years |_IFUNDER T YEAR | IF UNDER 24 HRS. 
ee " 13 inthdoy) Months | Doys } Hours | Min. 
Female White WIDOWED pvorclo []| 10/12/1910 5 YS. 
2 TOo. USUAL OCCUPATION (Give kind of work dane TOb. KINO. OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
2 aun most of working life, even if retired} ee i 4 z COUNTRY? 
8 ousewite Own Home West Virginia 
a. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e . 
2 Luther Perkins Pearl Cochran 


TS. WAS DECEASED EVER IN US. ARMED FORCES? To, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates of service] 4 q . 
No 234-54-2979 Mrs. Marie Measley,Pylesville,Md. 


18. CAUSE OF DEATH Enter only one couse per line for (0), (b}, ond (<).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 4 . K . ONSET AND DEATH 


IMMEDIATE CAUSE {o) Lo = 


DUE TO 
Conditions, if ony, which gove 3) 
tise to immediate couse (0), DUE TO 
stoting the underlying couse 
lost. 9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ee 
ves] no PS 
‘200. ACCIDENT WAS UNDERLYING LJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


f Heolth prior to buriol, cremation, or removal, and in dny Sent, 


OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour a.m. 
p.m. 19 


Zlal eri that (1) (this h 


20d. INJURY OCCURRED 
Whil Not Whil 
aie (a) tate oO 
|) attended the deceased fram. . L_, \F€2, that (l) (we) last 
19 @ ) and that death accurred at? * ZOW om causes and an the date stated abave. 


ATTENDING Aten STAFF oy one 
MD. PHYS oirector CL) pays. OO YD) 
22d. ADDRESS F WA 

lk pe ji pee ay 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (SURG. 


Norrisville orrisville,Harford Co. 
‘ADDRESS 75a.pREBRAY PECISTR Sb. genes; Bie pe at 
ud sdalentvieie pag iss : 


‘20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


20. (City or town) {County) {Stote) 


MEDICAL CERTIFICATION 


¢ 3 should be detached for use as the burial-transit permit. 


should be fied with the Stote Dept. o 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled in by the funera 
director, po 


ok 
es 
= 
2 
5 
a 


&& 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1 


Health priar to burial, cremation, ar removol, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Poge 3 should be used as 9 buriol-transit permit. File pages }and2 with 


eo 
== 
S 
S 
3s 
s 
‘So 
=) 
c=) 
eg 
7 
a 
a 
= 
= 
5) 
2 
= 
3S 
ry 
2 
3 
z 
= 
3 
o 
= 
S] 
$ 
4 
3 
es 
“ 
rv] 
= 
= 
<= 
Pd 
a 
ey 
= 
Ee 
= 
= 
> 
= 
= 
a 
ao 
a 
i=) 
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5 may be retained for your files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Teed pe 
06746 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08733 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution’ Residence before admissian) 
0. NT 0. STATE b. COUNTY 
Hat ford MARYLAND laryland Harford 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib c CTY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
write RURAL ‘and give nearest town) a 
Bel Air 3 YS Bel Air wi/ 
d. NAME OF HOSPITAL OR INSTITUTION (II not in haspitol, give street oddress} d STREET ADDRESS (snare Yond) e FR RESIDENCE 
Harford Memorial Hospital Reuee a bos 335 ves L)_no &) 
3. NAME OF First Middle Lost 4, DATE Month 


ECEASED OF 
Type or print) CHARLES Fredecick SANDERS DEATH Ma 
3 SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED (52) | 8. DATE OF BIRTH 9. AGE a yeors 
. \A4R lost birthdoy) 
Male White WIDOWED pivorced [}) Nov, A, 18 ys. 
1Go. USUAL occiPaTiON (Gine kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote ar foreign country} 
during most of working lite, even if retired) INDUSTRY . "i & 
Tees Tetmmt Asplund Teer Sah G,] DalWienore City Morehead, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Rilfaen DEwats Seudecc Sree Veylor 


17. INFORMANTS - Addi 

TSSASIE TRE, gab ass 
Wr. Gree Ve Sepders “BE Mic \\ ZrAOV 
TERVAL BETWEEN 
ONSET AND DEATH 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
| 


(Yes, no, or unknown} |(tf yes give wor or dotes of servic , 
So ea 2\9-S0-6\TT 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) Salicylate Overdose 
At ake DUE 0 
Conditions, if ony, which gove (b) 


tise to immediote cause (0}, 


stoting the underlying couse DUE 10 
ely iwi 2 (9) 
<x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 49 Wis aur. 
a eal ? 
5 yes [J no CL) 
= F200. EXTERWAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18,} 
& | PRIMARY (Sor CONTRIBUTING CD ad 
& | CAUSE OF DEATH Ingested overdose of aspirin 
© P20 TIME OF INJURY Month, Doy, Yeor Od INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County} (State) 
3 Haur om. While Nat While foctory, street, office bldg., etc.) : 
= m 9 ot work L) ot wark Bel Air (Harford) Maryland 


21. I certify thot | taok chorge of the remoins described obove, held on Autopsy [_ J, Inspection Xi. Inquiry [_]. ond in my opinion 


death resulted fram: Natural causes Accident [], Suicide [X], Homicide [_], Undetermined monner [_] 
7” CHIEF MEDICAL EXAMINER [7] 
Soa ise hes eo TT _ mp, ASSISTANT MeDicaL examiner LAF 22, DATE SIAN 
EXAMINER'S = Werner U. Spity’, M.D beruty mrDical examiner 5/29/67 
NAME (Type) Address (Street, city, town, ar county) 
To. BURIAL CREMATION, | 73. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
EMOVAL (Speci ' 
ee femey SUANGT | We Cerrone Me, Chem. | Eenmartor MrreGerd Ce., ren herod, 


7a, FUNERAL DIRECTOR tog ADDRES vows Ge. | 5 RG py RECITINR [ash EGTBARS Sigua 
Seseyh Silinm Fesker “Bet Rie Bamiasd BOY Dale JUW 2 Peels 


. 


a 
at 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


" CERTIFICATE OF DEATH 05734, 


ah 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | [Ifyesgivewerordetesotservice) 


No_ | None 


‘18. GAUSE OF DEATH [Enter only one couse peyTine for (e}} ib), apd [e).) 
PART I. DEATH WAS CAUSED BY: 4 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


Mir Norval Schutz h}13 Hamilton Avenue #6 


INTERVAL BETWEEN 
SET Al EATH 


0 sclavp an A ven 


ician. 
permit. 


_ IMMEDIATE CAUSE [e)___ 
oeAX DUE TO 


nsil 


S ‘ad 
= a a 1. PLACE O ~ || 2, USUAL RESIDENCE (Where deceesed lived, If institufion, Residence before edmission). 
2 a a. COUNTY e. STATE b. COUNTY 
gang _ Harford _ MARYLAND || Maryland Harford < 
2 Swe ~~ B. CITY OR TOWN (if outside corporete fimits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete fimits, wrile RURAL end give neerest town} 
20 

Ser autos, write RURAL and give neerest town) 
eorsmae arve de Urace | __|| Harve deGYrace _ 3 LEA. = 
£ yas d. NAME OF HOSPITAL OR INSTITUTION [if no} in hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
£ 29, (ON A FARM? 
= Sie Sic, . . 
> se \_ Citizens Nursing Home = || 4113 Hamilton Avenue _ ves [] No] 
2 32 an ig NAME OF First Middle st Month Dey Yer 
2 ales 
o “alo i 5 © 5 ‘ m 
$ Ee (Type or ot) arie / : R, Schutz *~ DEATH 5 25 1 . 1967 
oy 5. SEX 6: COLOR OR RACE) 7, yaRRieD [] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
Ps kee i S , last bithdey) (eu Deys | Hours | Min, 
re) 3 Semaie hite WIDOWED [— DIVORCED fx] | 8-12-1903 4 5 yrs. & 
e® se TOs. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 5o done during most of working life, even if retired) | 
3 35 Housewife Housewife Baltimore, Maryland U.S.A. a... 
_ —¢ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ao 

2 x F 
3 $2 John R.Hecker | Mary J. Murphy 

2 aa a ot = 

Sc 
2 28 
2.2 
4“. > 
2 a 
lps 
o5 6 
3 
4s 
2 
“3 
= 


}. of Health prior to burial, cremation, or removal, and in any event, will 


ce Conditions, if eny, which {b) — 
3 geve rise to immediote couse - = 
Fi (2), stating the underlying ( OUETO 
Be, ee ceuse last, te) 
5 Zz “= OTH aif SNIFICANT COND) I: iS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS ae 
g FS Seen g Te PERFORMED! 
= x yes [] NO 
5 = | 20a. mr WAS UNDERLYING [] ie DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 18.) <s a 
if & | OR CONTRIBUTING [] CAUSE OF DEATH 
rd & | MF EITHER, NOTIFY MEDICAL EXAMINER) 
SF meee > 
S | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF TNJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
rat Hour e¢.m. While Not While fectory, street, office bldg., etc.) | 
2 a, 19 et work [_] et work 


REMOVAL (Specify) 
Burial 1527-1967 Parloood © 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a FAP sf wots 25b. 


aadalln duns jor 2 pA Dae Mae DATE 


death, Page 4 may be retained by the hospital or attending physi 


director, page 3 should be detached for use as the burial-tra: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


is 

£ 

< 

aoa 

° td 21. 1 certify ikat (I) (this hospital) attended the ies from....L8 rans Ie, 9G, ton. 190..4., that (1) (we) last 
Oo 3 saw the de i n.. x - 23 ~ 19) “| , and that death occurred abt a from the causes and on the date stated above. 
B a 220. SIGNATURE x 226, DATE 
Bog be, uo, [MEO GY MeO HE <6 0 

q ise [22c, PHYSICIAN" an i 7 hg rd) ADDRE: 3 

ges | [Sere P olor P, Redinon MDH ia, A) Rox tee, NA nee ie 
arg 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) hoe 

Q 3 


vd 
t PER Ey RE 
VR AIS (4) 4 4 
20M 5-63 


ges 1, 2, and 3 ta 
ith farm PM3. Page 


in ttem 18. Give Pa 
ang We 


te shauld be executed within 24 haurs after death If , 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and 


necessary, please execute the certificate, writing the ward “pending” in pen 


TO DEPUTY ee. EXAMINER: This cert 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


é 43 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05735 
WT: T. PLACE OF DEATH : WA 7 USUAL RESIDENCE (Where deceosed lived, sf institotion: R ee cat hss 7 
0. COUNTY o. STATE ot. b. COUNTY, 
° #a>y if On, MARYLAND 
ra b. CY ao (If outside aie . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
3 write RURAL ond give neoragt town 
: Urry ey Crave ¥ , ire y Pot O Y= 
ae |. NAME OF HOSPITAL OR INSTITUT "Pe not in hones give street oddress) d. STREET ADDRESS, . @ i ars 
a 7 
2 () one. Aehy-w, | ad [S ves CL] no fj 
a= 3. NAME OF : Middle, lost 4 aA Month Doy Year 
(Type or nd wa oy ha gp A ASIEN Mow SS 2 yA Poe aH v@ 
6. COLOR OR RACE 7, MARRIED O ‘eors 


AGE fn FUNDER 1 YEAR | (FUNDER 24 
ly thdoy) [7 in 


ER MARRIED 8 DATE OF BIRTH 
winowen [J DIVORCED l-/ gave ci 
OR 


11. BIRTHPLACE (Stote or fdreign at 12. CITIZEN OF WHAT 


a ea ws Ue | GSA 
‘BE y Ad) BSD i pA 


S. SEX JA gh 


he USUAL OCCUPATION ae kind of work done | 10b. KIND OF BUSI 


most of working life, even if retired) NDPSTRY 
j arg z 
13. FATHER'S NAME 
Kae hy Ahan ev. 
IS. WAS DECEASED EVER IN U.S ARMED FORCES? 16. os SECURITY NO. 


17. Mn. swt Address VOW 
(Yes, np, or unknown) |{If yes give wor or dotes of service| 


ee fue DwK aa al 10k bs Gai 


TB. CAUSE OF DEATH (Enter only one couse per jine for (0) (b), ond (c), inn TW 
PART |. DEATH WAS CAUSED. BY: 

4 IMMEDIATE CAUSE (o] XS} a A ge to Drow 4) -F 

IE K DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


stoting the underlying couse DUE T0 

2 So « 

PART Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WASAUTORSY 
at ves |] NnoQay 


200. EXTERNAL CAUSE WAS 
PRIMARY [ator CONTRIBUTING C1) 
CAUSE OF DEATH. 


20¢ TIME OF INJURY Month, Doy, Yeor 


‘2b. DESCRIBE HOW INJURY OCCURRED. ri a of injury in Port | or Port Il of item 18.) 


Sengerd py T. ae a 
70d. INJURY OCCURRED 79] 200. ue OF i (Home form, | 20f, (City or town) (County) by) 
r q in fe é 
i, gen om IY oC | While, Nate atlases Hinde Aae 
21. I certify thot | tofk chorge of the remoins = obove, held on Autopsy[_], Inspection J, Inqui » and in my opinion 


deoth resulted from: — Noturol couses [_], Suicide fel, Homicide (_], Undetermined monner [_] af 
x MEDICAL EXAMINER [7] ae | * 
DAKE Leb | C Hi Dror — ip. ASSISTANT MEDICAL EXAMINER A 22. DATE SIGNED 


UTY MEDICAL EXAMINER [9% Sire 
Ram OL 2it LPy (ee Oy hese va cy om, 2 267 


MEDICAL CERTIFICATION 


of work 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c NAME OF aah OR CREMATORY 23d LOCATION (Gy or Town) 7 (County) le 


Boge |S) 133 D Bvod (7 kum STewe CemerTers \MounDsiue MARMAL 


IERAL DIRECTOR ae 250 MA V2.9. 19 rf RE ae] SIGBATUR 
VR AISME (5) Mee ‘onndag } 
6M 1/67 [DATE 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


bes 


96745 CERTIFICATE OF DEATH a9 
ae ‘ 
5 (Re T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, # institution: Residence before odmission) 
3 0. COUNTY 0. STATE b. COUNTY 
a NEE WorcGerd MARYLAND Mary eod Viet Gen 
EN 28S B. CIY OR TOWN (If outside corporote limits, T LENGTH OF STAY IN Tb |] © CITY OR TOWN (IT outside corporote limits, write RURAL ond give neorest town 
S rp gi ) 
2 @8e write RURAL and giye neorest town) oe nai Pye Maa 
2 23° 3 Wreure WEDS ce — 

r 2 sé Z. NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, gue street oddress) d STREET ADDRESS REQ, B® SS © RENE 
ee | ° 4 Q fs ae " 
Bge Voreviy Nursfoy heme 2G Vader, Qe wue ves L] no RX) 
= 2 3. NAME OF First Middle Tost 4. DATE Month Doy _Yeor 
; = DECEASED & = A\ © OF 

a Eocat oe TK imMmon \ 

sy = Cie atrpen OCD dete WO , ve 

ae S. SEX 5, COLOR OR ‘eg 7 MARRIED NEVER MARRIED [-]] 8. DATE OF BIRTH AGE eos | TOMER TE FEUHOER 26S 
S lost birthdoy| jonths in. 
S> Mate Ushi wioowe [] owvorceo [| Sy 2 
Ec Pro RA ABGHW 5 ys 
ee Do, SUAL OCCUPATION Give Kandace TB KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) T2-CTTZ F WHAT 
cs juring.most of working life, even if retired) Spe NDUSTRY . Y? 
8 g Supe. sor Ware ory “Rev ~>\ VR It, Ws &. 
a 7S. FATHER'S NAME 14 MOTHERS MAIDEN NAME 

3 
53 =e: Sa uu G\Vreebe\h Coe Qwe— 
2°o SOQ “Rito = 2 OE EN 
a 

= Ts. WAS DECEASED EVER IN USS. ARMED FORCES? T6. SOGAL SECURTY NO] 17. INFORMANTCOX JOS3H—SES 5° Adress 5 
ee (Yes, no, or unknown) [{If yes give wor or dotes of service! 5 : ° = \Alo Wteche Bee. Ach 
ES nO 5 TG = OF-49 34) Snes. Beeb 0. Simon Bevie, os = 16 a 
3 
a2 18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).} 
ee PART |. DEATH WAS CAUSED BY: 
25 IMMEDIATE CAUSE (0) 


stoting the underlying couse 


CLA Bagel ae 
O DUE TO q 3 
Conditions, if ony, which gave (b) 
2 = aia 
rise 10 immediote couse (0), DUE TO oO 
) 


Haur o.m, Whil ‘Nat Whit 

p.m. 9 aici Te atanori 
21. | certify that (I) (this hospital) attended the deceased fram__c4y ) / that (1) (we) last 
saw the deceased alive on = Ue rand that Meath occurred at” M, fram causes~and an thé date stated obove. 


ATTENDING ED STAFF Pty 
MD. PHYS. pirecror CJ prys. CJ Way ANSG 
22d. ADDRESS : 
GIS S. Union we. Wnure de Gace yd. 


23c. NAME OF CEMETERY OR CREMATORY 


lost. ( 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS<CONTRIBOTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Wont 
= yes [] NO 
& | 200. ACCIDENT WAS UNDERLYING [1 7 INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stote) 
= 


factary, street, office bldg., etc.) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed 


Page 4 moy be retained by the hospital or attending physicion. 


should be filed with the State Dept. of Health prior to bur 


230. BURIAL Cl 3b. DATE THEREOF Tad. LOCATION (City or Town) (County) (Stote) 


(Spe 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and compjet 


director, poge 3 should be detached for use os the bur 


eNO [DOB AWE] Reee Sorts BSS, Geeel Feces NEI Ge aca en 
24, FUNERAL DIRECTOR Us: Be ADDRESS z oe 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATU| 
VR AIS ~~ 3 Aromdwm, RUAN Gams 3h: 
20M ied Sowenh Willi Fodke— oe ie, Shand poh rad i oat MAY 9. 496 


yy 


=Se 

o 3 
Ga\5 50 
£0 
pe, 

= oos 
£8° 
aS 
Tages, 
eve 
raat 

S 

= a'~ 
2erc 
=e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH v67a7 


2. USUAL RESIDENCE (Where deceosed lived, if institution: ae before admission) 


Ae Ea ea MARYLAND : Lied. oy AR Foe 


bar "ho UF aude comet ts, © LENGTH OF STAY INT || « CITY OR TOWN (IF ovlside comporote limits, write RURAL ond give neorest town) 
write RURAL ond givg neorest 46vy : 
Auee de (sence |S7I4S 1 Abjzg dan / 
NAME OF HOSPITAL OR INSTITUTION (IV not i hospital, give street odie) STREET ADDRES © 15 RESIDENCE 
c ON FARM? 
Ak [—ced POY Yes [] No f&) 
3. NAME OF First Middle 


DECEASED 


oie 


lease remo 


gned by the attending physician ond co 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours 


Page 4 may be retained by the hospital or attending physicion 


TO FUNERAL DIRECTOR: After this certificate hos been si 
e 3 shauld be detached for use as the burial-tronsit permit. Then o! 


should be fied with the State Dept. af Health prior ta burial, cremation, or remavol, ond in any 


director, po 


VR AI5 (4) 
25M 1/67 


FD 


9, AGE 
1. BIRTHPLACE (County & Stote, or foreign ar 
Baltimore, Maryland 


(In yao 
Meta 


ae ts wiooweo [] vvorco []| Nov. 29, 1903 


Oo. USUAL OCCUPATION ae kind of work done 10b. KIND OF BUSINESS OR 
during most th king life, even jf retired) INDUSTRY 


e Splicer rovt - Ret. 
13, FATHER’S NAME T&. MOTHER'S MAIDEN NAME 


Harry Grezory Smith Tnknewn 
iS al INU. ARMED FORCES? i SOCIAL SECURITY NO. rk INFORMANT Aides Abingdon, Nd. 


(¥g5, no, or unknown) war lates of service] “ : 
+ she-acue Hy 21426-8923 | Mrs. Katherine I. Smith, 4004 Phila Ba. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (B), ond (C)) INTERVAL BETWEEN 
PART I. DEATH WAS, CAUSED 8Y: Cire hen ONSET AND! DEATH 
IMMEDIATE CAUSE (0) ae curlar Ce i 
DUE Be Cera ea c 
Conditions, if ony, which gove (by cee ra iq oan ak One 


rise 10 immediate cause (0). 


ie iniebgin | | OD tee Ve lo 
toting the underlying couse 
Somacmeny "Poe tae Ve 


(Type ar print) ARP. C A 
S. SEX 6. COLOR OR RACE 7. MARRIED iM NEVER MARRIED. o 8 DATE OF BIRTH 


12. CITIZEN OF WHAT 


COU en 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o] ¥ 
3 — — 
3s 
= [ 200. ACCIDENT WAS UNDERLYING 7Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 2. TINE OF INIURY Month, Doy, Yeo 20d INJURY OCCURRED | 200. PLACE OF SNIURY (Home, form, | 20f. (City or town) (County) (Store) 
£ Jour “o.m While -— No! While foctory, street, office bidg,, etc) 
= p.m, 19 atwork L) “otwork CO) 
21. | certify that (I) (this has; le attended the deceased fram_ WH Fta 43, 19€ 7 that (I) (we) lost 
saw the deceased alive an Day 13-19 at death occ fel atg os AM, ms causes and on thé date stated abave. 
RN (F ATTENDING MED STARE 
- 77s H, Cr dior Ol ps O 
f. PHYSICIAN'S 7 / “i ADORI ¢ 
pg NAME (Type) LZ fore Ko AD Churches Ap 
2a. re reeret “ DATE THEREOF ig MARE OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town} (Stote) 
g recify) f M 
TREMBNAL Sp May 16, 1967| Bel Air Me 1 Bel Air M 
24. FUNERAL DIRECTOR ADDRESS 


“DBY REGISTRAR 2b, ip Pes se 
oie 15 86 ige7| "Diag > 


toward K. MeComas & Son, Abingdon, Md. 2100 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96751 CERTIFICATE OF DEATH 06738 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian} 


$35 
S25 
es . COUNTY STATE 5 TY 
Bas : Harford FaRiAND : Maryland bcouny = Harford 
2 3s b. CITY OR TOWN ([If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=u write RURAL and give neorest town) 
a3 Havre de Grace 9 days Aberdeen Ay 
a = Soma d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. RREIDENEE 
Bee Harford Memorial Hospital 109 Holloway Lane ves [J no $0) 
; \\ [3 NAME OF First Middle Tost 
; 4, DATE Month Doy Year 
DECEASED PT F 
(Type or print) JOHN Ae STAPLES ee May 23 19 67 
5. SEX 6. COLOR OR RACE 7, MARRIED. (im NEVER MARRIED (S] 8. DATE OF BIRTH 9. AGE fis years TE UNDER | YEAR TINDER 24 BRS. 
S = ee 88 78" irthdoy) Doys | Hours | Min. 
£ jiale | Cauedsialtn woos — oworeo C)} il) Nove 18 i's 
5 10o. ail oral nd of Nie 10b. KIND vr pee OR 11. BIRTHPLACE (County & Stote, or fe country) 12. Ae oe WHAT 
ae al of working Jife, even if retire INDJISTR’ 3 ? 
Ss road Engineer | Raj road (Ret|.) Pennsylvania awe 


= Fite NAME 14. MOTHER'S MAIDEN NAME 
Reuben Staples (D) Elizabeth Thomas (D) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give war or dotes of service] 


No 05-12-7880| Betty Gompers, Aberdeen, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c),), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cape anid fi ; ANSET AND DEATH 
. IMMEDIATE CAUSE (0) 


The law requires that the death certificate be executed within 24 haurs after death. 


DUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediote cause (0}, DUE TO 
stoting the underlying couse 
best. 2s @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
—os PERFORMED? 
ae awthy Bw“ ves [] NO 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING LI.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. ee OF INJURY Month, Doy, Yeor 
Hour o.m. While Not re taal 

mM. 9 ot work L) “at work 

2). | certify that (I) (this hospital) attended the deg = from to_say 23, 192{, that (I) te) lost 
saw the deceased alive ties 251 sib? + d that death = cer ot 3 1.2. Brom gees ond ant meaduicctaadecoaees 


To. ee r ane ake ae aaa SIGNED 
Cte: MD. PHYS. 3 oecror OO prs, O 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 


20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 


foctory, street, office bldg., etc.) 


20f. (City of town) (County) (Stote) 


MEDICAL CERTIFICATION 


3 shauld be detached far use as the burial-transit permit. Then please remavé c 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any e\ert, 


S29 79 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oe ‘2. PHYS! ee 22d, ADDRESS 
ae ly: bia Ai BJ. Plunkett Jr., M 617 W. Bel Air Ave. Aberdeen, Md 
= 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
5 > 29 May 6 Harford Memorial Gardens, Aberdeen, Naryland 
N) i ; ; 750. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
ATE) gtdrring Furi 1 Home 
20 M 1/86 Y. Aberdeen, Md. oafAY 2 


t 


\ 


a) 


wompletely filled in by th Ys 
. 


ove carbon papers. Pages 


|, cremation, or removal, and in any event, within 72 hours afte 


o 
a 
S 
2 
a. 
= 
@ 
a 
= 
= 
= 
oS 
a. 
a 
e 
s 


Gy 


State Dept. of Health prior to bur 


~ 


if MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 .MARYLAND 
16752 CERTIFICATE OF DEATH boas 4 
Pinte BE EATI eee y ed Ee A 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residenee before 56 


2 STATE) Land b. COUNTY Mddfdde 


©. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


difddyod / Towson 


d. STREET ADDRESS Ohealey Ave. ~~ | @. IS RESIDENCE 


a. COUNTY 
harfo ad. MARYLAND 


b. CITY DR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) “ff 


M7 
d. NAMEGF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


y 4) X iD / a c DN A FARM? 
TZ Strong Vursing Home) Old! Cmonton j Stlddbdld edad ill hfome vesL] noi 
ap eee First Middle Last 4. DATE Month Day Year 67 
| __ (lype or print) dwar A. Steuart peta lay 4 19 
5. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [X] | 8- DATE OF BIRTH 9. AGE ( ars [FUNDER 1 YEAR |IE UND! HRS, 
, ji, 99 eb rthday) (Months | Days | Hours | Min. 
llele thite wiDDWeED [7] pivorceD [] (353 yrs. 
| 40a, USUAL OCCUPATION (Give int ory ae 10. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8, most of working life, even If retirs Fe r e / IC] 
tationary (Nor. ~Rer. \Generat Institutions linryland USK 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ys a fv f 
Richard S. Steuart Many fostey 
AA WAS DEGEASED EVER INU'S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT fF = Address 
‘es, np, or unkown) ‘yesgive war or dates of service: 5 
e4 KY Fanily reconda 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 a INTERVAL BETWEEN 
; = 4 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: A - Ei 4 PD As 
; IMMEDIATE CAUSE (2). rleyios cl exotre Gb (Se Ase 
4 DUE TD 
Conditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) iy = ~ 
& | PARTI. DTHER SIGNIFICANT CONDITIDNS CDNTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
é = =e ? 
s yes [-] no[] 
= | 2a. ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part UI of Item 18.) 
f | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
e Hour a.m. While Not while factory, street, office bidg., etc.) 
= b.m. 19 at work at work 
aa ES RT Le | fe eh Lee Ds ae Ee pe 
21. I certify that (I) (this-hospital) attended the deceased from__/™~ 4 «19h, to_S = */ 19477, that (1) we) last 
saw the deceased alive eae ae and that death pccurred at(<4-_M, from the causes and on the date stated above. 


22a. SIGNATURE 7 

til @ fe ¢ ATTENDING MED. STAFF | 
<p Ate @ Vo klrew mo. PHys. D4 oirector [] prys. C) 
226. PHYSICIAN'S > 22d. ADDRESS £ 
NAME ype) Cee a fof Ca lara h ey Ase a s 


22d. DATE SIGNED 


& 
os 
ry 
ae 
a 
bo 
= 
Ss 
= 
2 
© 
» 
= 
2 
cn 
S| 
22 
2 oe 
=i 
Se 
Bo 
2&3 
Ba 
< 
= 8 
aes, 
ale 
- 
Ss 
8 
aie 
aS 
Ey 
30 
Bee 
» 
ee 
ae 
BE 
ux 
en 
fa 
so 
ad 
@ 
oP 
ge 
7a 
= 
Bos 
= 
eS 
aa 
> 
sa 
So 
= 


director, page 3 | 
., should be filed with the 


= 
A 
6 
3 
3 
34 
Ss 
= 
3s 
i 
3 
F=3 
= 
st 
a 
ue 
= 
iS 
= 
3 
BA 
= 
By 
3 
S 
3S 
2 
a 
2 
3 
By 
= 
aa 
3 
s 
= 
= 
3S 
S 
s 
@ 
ae 
os 
= 
B: 
£: 
= 
a 
3 
be 
= 
Ee 
2 
is 
= 
s 
@ 
= 
fat 
z 
= 
2 
a 
cS 
= 
a 
o 
= 
S 
=z 
E 
= 
ne 
So 
= 
= 
tS 
= 
B 
s 
= 
° 
‘=I 


ver AIS (4) © 
20M 1/65 


23a, BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL ieee Ay, ra, es 9 F 4 = 
buria. May 6, 1967 i, lian. ene: 

24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


John Purna' Sona, Towson, Sonytand oMAY 8 1967 


\ 
ie) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within-24-hours after death. 


| or attending physicion. 


Page 4 moy be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely fill 


96753 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06746 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


18 CAUSE OF DEATH (EHKADhIy S 
PART |. DEATH WAS CAUSED BY. 


couse per line for 


IMMEDIATE CAUSE (0) juries to head 


so8 0. COUNTY 0. STATE b. COUNTY 
eae Harford MARYLAND New Jersey Burlington J 
oe pits b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Be oe RURAL and give neorest town) y 
ee 5 Aberdeen Proving Ground 2 Hours Riverside 
q Fa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e FE RESIDENCE 
5 Kirk Army Hospital 512 Monroe Street ves [] no 
s 3 Nees First Middle bost 4. DATE Month Doy Year 
OF 
= (Type oF print) Patrick Je STOER DEATH Ma: 6 
as §. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED &) B. DATE OF BIRTH 9. AGE {ir yeors 
Fy = fost birthdoy) 
a Male White WIDOWED [|_| porto L] Aueust 30, 1947 19 ys 
= 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12. CITIZEN OF WHAT 
2 during most of working life, even if retired) INDUSTRY COUNTRY ? 
s Soldier US Army Philadelphia, Pa. USA 
io. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c 
5 
= Benjamin oer oretta McCay 
Zz 1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a (Yes, no, or unknown) [{If yes give wor or dotes of service)} 
E es ict - 6-40-17 
a 


{0}, (b}, ond (¢),) INTERVAC BETWEEN 


AND DEATH 


DUE 10 
(b) 


Conditions, if ony, which gove 


intra-thoraccic organs and intra-abdominal organs 


rise to immediote couse (0), 
stoting the underlying couse 
lost. 


DUE TO 


() Automobile Accident 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T 


19 WAS AUTOPSY 
PERFORMED? 


YES no 


(O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


200. ACCIDENT WAS UNDERLYING G&L 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) Deceased was the 
driver of an auto involved in an accident. 


MEDICAL CERTIFICATION 


2Dc. TIME OF INJURY Moy fore} , Yeor 
Hour om. te hh 
90 6 


3m. Mg 


While 


h the State Dept. af Heolth prior to burial, cremation, ar remaval, and in ony event, withi 


20d, INJURY OCCURRED 


ot work 
21. \ certify that 4) (this haspita!) attended the deceased fram 


sow the deceosed alive on May 15 _19_ 67. 


2De. PLACE OF INJURY (Home, form, 2Df. (City or town) (County) (Stote) 


BloRKe By Ree Ss”? Whitemarsh, Baltimore,Md. 


May 15 _, 19_67, ta_May 15 _, 19_67 that HK(we) last 
and that death occurred at4t:QD&M, from causes and on the date stated abave. 


Not While 
ot work 


QO 


je 3 shauld be detached for use as the burial-tronsit 


£ To. SIGNATURE = ae = ae 7b. DATE SIGNED 
- FALtho AD MD. PHYS (1 onector [1 Pavs 15 May 1967 
Se Me. PHYSICIAN'S 22d, ADDRESS 
“3 NAME(TyPe) THOMAS FRAHER, M.D. Kirk Army Hospital, APG, Md. 
sz 
o3 To. BURIAL CREMATION, | 2ab. DATE THEREOF 73, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) Coun Stole 
a ma CEA ( (County) (Stole) 
35 BBay Soe) May 19, 1967 Bavend, Natio Beverly, New Jens 
24/ FUNERAL OIRECIOR, R/T? PORALCRZON pera VL ALC, Pgs. RECO BY REGISTRAR oe ReasTeAts SATIRE 
VR AI5 (4) 7} a fi J TL 
25M 1/67 fre Of LY aw adie fier iz oaTE AAA Y 19 


[orp 


ath. 


The law requires that the death certificate be executed within 24 haurs a 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96754 CERTIFICATE OF DEATH 


06743 


ve 
“Ses 1. PLACE OF DEATH 2, USUAL AA, 2 lane deceosed lived, if institution: Residence before odmission) _— 
3 @. COUNTY fr 0. sae hy b. COUNTY Wee 
Ls Ok P MARYLAND 
& B. CTY OR TOWN (Il outside corporote limits, © LENGTH QF SY 13 TN 1b © CTY OR fi, fi out Len eporote lvls, wite RURAL: ond give neorest town) 
aes gts ie pd give nearest town 
ee de Aye sak We de 
Z, a qd ‘iE aK es RSTTUTION ( (lf 8 in at Give street address) 4 fe ADDRE STL Ls 
es AL oo fie ti Lo es) wo fh} 
LS 
com [3 ae OF First Middle Month Doy Year 
3 ‘| DECEASED 
I (Type or print) J (ems ke "Ged 
§. SEX 6 ke a " MARRIED Ar, MARRIED (_] | 8. DATE OF 9. AGE (in yeors IF UNDER 24 HRS, 
lost birthdoy) 
WIDOWED vivorcld []| De FS. 
do. Lf |AL OCCUP Ton ex wy of it done i a OF pe OR VW Sakon or foreign country) 12, CITIZEN OF WHAT 
dy lpia oe even if retired) IND te UNTRY 2 
PaoveGnd. Vinginia 
13. FATHER'S un 14. MOTHER'S MAIDEN NAME 


been signed by the attending physician and campletely filled in by 
, crematian, ar remaval, and in anyévent, 


s the burial-transit permit. Then please remave 


_ shauld be fied with the State Dept. af Health priar to burial 


director, page 3 shauld be detached for use a: 


TO FUNERAL DIRECTOR: After this certificate has 


VR AIS (4) | 


‘25M 1/67 


INTERVAL BETWEEN 


oe AM DEATH 


loseph G, Sumpter. Martha Allie 
TS. WAS DECEASED EVER INU.S, ARMED FORCES? T6. SOCIAL SECURITY NO, | 17, INFORMANT Address 
18. CAUSE OF DEATH (fer ony one couse per lina for (0), (b), ond (0) 
IMMEDIATE CAUSE (a) Ong@GaT te Meat Ce 
DUETO 
fise to immediate cause (a), Aero no 9 Wtae-d 
stoting the underlying couse Pd a ¢ 
fost. a oduccl ff S G “a C 


7) a 


(Yes, no, pr unknown) ie yes give wor or dotes of service! Z 
No" Ana. Mhgpie I, Sumpter, Penn: 
PART |. DEATH WAS CAUSED BY. 
Conditions, if ony, which gave (b) rhe, 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
3 PERFORMED? 
5 yes¢_] no (] 
© | 200. ACCIDENT WAS UNDERLYING Ci ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) (Stote) 
2 Hour’ o.m. While Nat While factory, street, alfice bldg., etc.) 
pm. 19 ot work gee LD 
21. | certify that (!) (this haspital) attended the deceased fram oy (Ei \9EL taste « 2, 19G/, that (I) (we) last 


19 = z =f and that death accurred at 


fram“causes and an the 


date stated abave. 


We. PHYSICIAN'S r) 
NAME (Type) t We: 4 
= i: 


has re fis Te. v2 


ATTENOING Mus STAFE wm i pe 
pigector CJ pus OC) 


230. BURIAL, CREMATION, 


Bynes aegtity) iy 14, 1967 


Be. wn IE OF CEMETERY OR CREMATORY 23d. LOCATION aw or asad 


oat MAY_1 9 


\ ae BL OR OP 
Kee mse on, Sele fazed 


(County) (State} 


emeteny | Pont D, oad -laayland, 
i 250. RECD BY REGISTRAR 2Sb, REGATRAR'S SIGRATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 


96755 CERTIFICATE OF DEATH 05742 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived, if institution: Residence before admission) 
0. STATE We p b. COUNTY, F A 
a R 


t 


er death. 
cs 
2 


fter 


j 
o. COUNTY Hare fo pietedee MARYLAND 


28S b. CITY OR TOWN (If outside corporate Jimits, C LENGTH OF STAY IN 1b || c. CTY OR TOWN (If optiyde corporate limfs, yrite RURAL ond give nearest town) 
= Se awrite, en give pagrest, to e ‘ } " i ef, i /3 
Bas ae -~ (1l- LGA ae [Rk : / 
eve/ [NAME OF HOSPITAL OF INSHTUJION (IFnot in hospital, give stregt address) & STREET ADDRESS 7 ET] eB RESIDENCE 
Sant ‘4 z ON A FARM? 
28s AG MLLAG., ) a , 4 Li Z| Oe 
Sc 3 NAME OF Fist iddle 10 4. DATE Month Day ‘Year 
SI = OF Ja s 
Type or print Z. / &é Ag DEATH 5 WA hs 
2 5 SEX © COLOR OR RACE | 7, MARRIED NEVER MARRIED B. DATE OF BIRTH AGE (In yeors [_AFUNDER | YEAR| FUNDER 24 HRS 
& te Swe? wA a No. \ lost frifsor Min. 
Mahe \ Mb | wow T) pivorced [J] FS. 26, \VOS (Be ia 


2 100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County,& State, of foreign country) 12. CITIZEN OF WHAT 
o during mana eaeae lite, even if retired) INDUSTRY ¥ , COUNTRY? 
s \eck WSUATAVUE [edmen, cc) 4 So. 
a 13. FATHER'S NAME ‘i 14. MOTHER'S MAIDEN NAME E 
f Ee, v aA? , vl 2 Leora Attice Hees 
ge 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7 INFORMANT eso Rad BIB “708 Addr ‘ 


(Yes, no, or unknown) |(If yes give wor or dotes of service}} 
No a 


250-34~398) | MeUHUtAMT Evens REPT TSAR celle 


18. CAUSE OF DEATH (Enter only one couse per ir 


crematian, ar remaval, and ina 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


= 
2 
5 
< 
5 
= 
z 
= 
2 
Ba 
SE 
2é 
eer e/toy (0), (b). ond (0) A ° = INTERVAL BETW 
£e PART 4. DEATH WAS CAUSED BY: y Vag Ei ee Mtn he lo _, f 
ae : IMMEDIATE CAUSE (0) ! : : 
ea choke DUE 10 7 
& zee peony pew. which < (b) 
a rise to immediote couse (0), F 5 
ee ees stoting the underlying couse DUE TO Hy - ) / <- 3 
5325 lost. ithe. 9 JY MC, j f CUNTS Z 2[ 
23.8 
fees z | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o} 19. WAS AUTOPSY 
so 35 ig ves [_] NO [Ry 
Sees ea Scan sd 
252 = |20o, ACCIDENT WAS UNDERLYINGC] | 20b. DESCRIBE ROW INJURY OCCURRED. (Enter notute of injury to Port | or Pos Il of item 18 
Se = 
2 ee & | OR CONTRIBUTING CICAUSE OF DEATH a 
ee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) ; 
foes S [20c. TIME OF INJURY Month, Doy, Yeor— 7d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) _ (State) 
22° 2 Hour a.m While Not White——= foctory, street, office bldg_-otc.) 
Sees PB 9 ot work Labctwork AA E 
ie set 21. | certify that (1) (this hospytal) attended the deceased fram_/?/ee-4 24 7% 19.6 a ff&F-S 7 19 EZ that (1) (we) last 
2 tne : ; 
2 g3e saw the deceased alive an 19 ©), and that degfhy accutred ct , fram causes and on the date stated abave. 
€ = Sas To, SIGNATURES : ae a ae 2b. DATE SJGNED 
Pe 
ef -o / ee a gt iho (Otte MD. PHYS. precror CO) ps CO] 5, F174 G 
ee We PHYSICIANS = 2 i. ; 
pate | [rile Peto, Pe Leo, ma) ive dopa | Ok 
we So 
ef 225 720. BURIAL CREMATION, 7236. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 2d. LGCATION (City or Town] (County) (Stote) 
=u = ‘Speci . J “ s 
he oe — CEMA peril Suwe 2 'AG7 Del Mac NMemoal Grdevs | Bel Xr, Var Ged Co. Mam epd ZiOVy 
vats | 24. FUNERAL Ts - Us, Bre ada vane Se 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
al Soucyhtoillinm FEStEC “Res Rie, Shomsjeed sory [oe JUN 2 1987 (7 anfag Yoactgte 


pon 


= 
=s 
=e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, 
F 96756 MEDICAL E EXAMINER S CERTIFICATE OF DEATH 06743 
E Aa FERCE Ge DERE = = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edm 
9 «. COUNTY JA @. STATE b. COUNTY 
ar AR FoR. MARYLAND PIARY LASS O KAR FOR 
gee |b. CITY OR TOWN (if oultide comporeta limits, ¢. LENGTH OF STAY IN 1b ¢.CITY OR TOWN (If outside corparete limits, write RURAL end give nearest town) 
z 6 Ss write RURAL end give neeresttown) ope Air ky, ee 
vv ° 
>> b£2 4112 MU 4. 48 Yes \\_ LA fg $3 
55 d. NAME mn OR INSTITUTION [if not # hospitel, give streat eddress) d. STREET ADDRESS «. IS RESIDENCE 
a 2 A 
roe RD*2 Box 27? SHucks Coenee|RO 2 Box 2&7 ve] NOL] 
28 & £5 i) NAME OF First Middle | 4. DATE Month Dey Yeer 
ot ECEASED OF « 
E28 irom plier] Rie YARD Cove sow 70 > 2) DEATH “ay 3/ 96 7 
:9002 ~ — 
$a = 5. SEX 6. COLOR OR RACE! 7, MARRIED PRLNEVER MARRIED [~] | 8+ DATE OF BIRTH 9. SS iF USD EAR IF UNDER 24 HRS. 
o bee Months] Deys | Hours Min. 
p= ae = MALE WH igs wioowe [7] vivorceo [7] 123 Sepe 190 62 yrs. | 
= rg Te ‘Toa. USUAL OCCUPATION ( ih ind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stete or foreign country) . 12. CITIZEN OF WHAT COUNTRY? 
88 Ba done dyring most of working life We” if retired) Farm fd Wy, Ss 
at tes WN Perryville, M -3/A- 
3 Banc ARM A v » Md. 
2 Ore, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sos ae - ve 
a OBERT odd Nk Margaret Coulson Swern 
a) : s Ts aS DECE NEED EVEETNIU> “ARMED CORGEST 7 16. SOCIAL SECURITY NO.) 17, INFORMANT____ ddress 
= ae a (Yes, no, of unkown) | (Ifyes give weror detesof service) 
3 cee? Yes | Ww-IT 197-07-9737 GRACE ORD (wire SAME. 
32 22 = 18. CAUSE OF DEATH [Enter only one cause per line for (e), [b), end {c).] INTERVAL BETWEEN 
e225 PART I. DEATH WAS CAUSED BY 7A OO. pete mledle o Yi 
S5o5e IMMEDIATE CAUSE (e] CUTE CoRONARY COb US toad ss THA 
£5 la 
25 e5— DUE TO On] 7A) 
Z ei 
BEG é Conditions, if eny, which (b) =. 
Sion 0 § geve rise to immediete couse 
efea. (e), steting the underlying ( PUETO 
BEey i} couse last, (3) ened : - - — — 
= 6 § a a Fj PART Il. OTHER SIGNIFICANT CONDITIONS CONTRSUTINS-10-REATH 64 NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. igs ACT ansh 
Oo ws = 
op’ ga ) ‘st 
o— < yes [] NO 
23855 MHS ee te — a | | No Mey 
= 253 5 = | 20s. EXTERNAL CAUSE Was 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
2289. & | PRIMARY [1] or CONTRIBUTING [1] 
oS S| CAUSE OF BEATH —_ 
Woo fe i = % 
Bee eae, % | Zoe. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | | ~20e. PLACE OF INJURY iBone, farm, ' 2Df, (City or town) (County) {Stete) 
SUB 3 Hour e.m. While Net While | fectory, street, office bldg., etc.) | 
migee : oe Ti jet work [7] et work [J | —_— = 
oe eae 21. I certify that | took charge of jhe remains described above, held an Autopsy iat Inspection P=e Inquiry pak and in my opinion 
BecEe death resulled from: Natural causes PA. Accident [[], Suicide [[]. Homicide [[], Undetermined manner [_} 
oO 
ee 2 CHIEF MEDICAL EXAMINER [_] 3/hiAy 196 7 
“3 
433 as ACTUAL et. 11.52) ASSISTANT MEDICAL EXAMINER DATE SIGNE 
g2a% SIGNATURE M.D. 307 he cic ORY a 
Moss so re Cater ts JAD DEPUTY MEDICAL EXAMINER DR 
Bevig | |Nameive Pye WwW. Ae mArv, sa fea iS in arn ain AG 2D 
a g2 Pz 220. BURIAL, Giger cd 22b. DATE THEREOF 22¢. NAME OF ZEAE OR CREMATORY ] 22d, LOCATION (City, town, or country) (Stete] 
be = REMOVAL (Specity! 
on~od Burial |3 June 67 el Air Memorial Gardens, Bel Air Maryland 
e Ly 23, FUNERAL DIRECTOR Tarr Lngdtsne r al Home 24e. REC'D BY REGISTRAR | 24b. "tea Mag S SIGNATURE 
VS. AISME 
sm 960 \S berdeen, Marylandl oanJIIN 5 1967 ko = _# 


= 


and completely filled in by the 
‘bon papers. Pages 1 and 2 6h 
, within 72 hours after death. 


idan; 
move Car! 
— 


pt. of Health prior to burial, cremation, or removal, and in an’ 


director, page 3 should be detached for use as the burial-transit permit. Then please 


death. Page 4 may be retained by the hospital or attending physician. 
E-= be filed with the State De; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys: 


VR AIS uv a 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee CERTIFICATE OF DEATH 06744 


1. PLACE OF DEATH 4 2A §. UAiwweq AeA] || 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence batore admission) 


Es ety 2, STATE b. COUNTY 
\ al MARYLAND Md Harker 


b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give neerest town) 
. writa RURAL and give nearest town) 
HAVRE D6 GME E we HARE DE CRACE oy 
d. NAME OF HOSPITAL OR INSTITUTION [if no} in hospital, give street addrass) d. STREET ADDRESS 15, RESIDENCE 
AFA 
4a Se. lnsoe AVE, NB Se Creeee Be Vz [ys Do Be 
3 ME OF First Middle | 4, DATE = Month Dey Year 2 
DECEASED i OF 
(F¥p¢ or tint) E\ a pe ve We Ao es DEATH Es q 19 fi Z 
5. SEX 6, COLOR OR RACE| 7, mARRIED {7] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HAS. 
A - ‘ae a 90 ia birthday) eotie| Days | Hours | Min, 
Male VN wipoweo [] _bivorcep [] 4 \ yes. 


12. CITIZEN OF WHAT COUNTRY? 


Cis Fe, 


1Da, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or ae country) 
done during —s ‘of working life, even if retired) 


We [eae (EC PeAbliR SHiPyYARe | ewtvery 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


VeserPHn G, VausyER nauay. ToLliVER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN’” Address HAVRE DEG, 


(Yas, no, or unkown) | {Ifyasgive war or dates ofsarvica) 
SO/-01-L 95 bots Crrecpcieell VANCtER _ Me2e7s 


oo —q, 
1B. CAUSE OF DEATH [Enier only ona cause per line for fa), (b), and (on BY INTERVAL BEY EEN 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (2) se ire Pare Sey) SAS BE ee Voy 


DUE TO 


Conditions, if any, which (b) _ (ne eject. Nos Sheed mel dlpke = \ 


geve rise to immediata causa 
DUE TO 


‘ONSET AND DEATH 


(a), stating the undarlying 

cause last. (c) ele al Cnr Corey omen wae Yeas 
Zz Il, OTHER SIGNIFICANT CONDITIONS commanersinat TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
9 PERFORMED? 
= 

YE. NO 

& BEC 
© | 2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2 4 - = = 
% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 20F, (City or town) (County} {Stete) 
5 HiSuP aki, Whilo Not While factory, street, office bldg., ate.) | 
= on 19 at work at work |] i 


. I certify that (I) (this hospital) attended the deceased from...... wer 19.....5, that (1) (we) last 
saw the deceased alive on.. ee. »» and that death occurred ale? ae from the causes and on the date stated above. 
220. SIGNATURE F : = 22b. DATE 


Co =a ATTENDING MED ‘AFF SIGNED 
Q \ eae mo. | PHYS. fff DIRECTOR a! mies. (fE' aGe 05 
22. PHYSIC as ‘a 5 c Ti 72d. ADDRESS a ; ae 
NAME (Type) @ ' 
ee Sieetew Tom pin |. NB) SoMa ws 
pies reece eTOn] 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY dig LOCATION (City, ae Sea (Siete) 
A Specify fy 
| Fore L4,/96) Means wrod & MeMeKihl (2p te os ae o- Me 


25b, REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S INA TORE ADDRESS Y19 'D BY “1967 
A Maokex Wie Lanes LOVRE. OE GRACE 4 967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


agate 
the” 


by the fun 
. Pages 1 


i 


4 hours after death. 


ie 


cremation, or removal, and in any event, within 72 hours after 


il 
jon papers. 


ing physician and comple 


transit permit. 


| or attending physician. 
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director, page 3 should be detached for use as the bu 


a 
i 
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4 
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es 

= 
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so 
my 
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Ss 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06745 


1. PLACE OF aia 2 USU JAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY STATI »b. COUNTY 
Ds LAL Ag MARYLAND is Dia Land ew eee 


b, oe OR TOWN (if outside ctporate limits, ¢. LENCTH OF STAY IN 2b || c. CITY OR TOWN (If outsjde corporate limits, write RURAL and@lve nearest town) 
wo URAL = se nearést town) 
eae 2. /Osmneo TAAL A 


L 


d. NAME ae nae OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 


rk 25+44 424% 254A 


6. IS RESIDENCE 
ON A FARM? 


ves] nol 
at. RANE (Or First _ Middle yy, Last 4, parE Ba = Year 
(Type or print) thhcee ae AT ALE Rw DEATH Pot eeag. 19@7 
5. SEX 6. COLOR OR RACE )7, MARRIED [5q NEVER MARRIED[] | 8 DATE OF BIRTH 9. ACE aves ral Wem io FUNDER 2 HS 
nths ays Urs: in. 
| Ferncle Peer | wool] — oworceo| G- S-/7%20 vrs. | 
10a. USUAL OCCUPATION (Givekind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most ‘of working life, even if retired) INDUSTRY 


K30t- Cony, P?raf, 


eb tre aoe 


Ayal De Pat 
13. FATHER’S NAME ss 


a4 
14, MOTHER’S MAIDEN NAME , 
Lk ak — LL r At Clartey) 


pa Bets as 4 Med ne 


a8, WAS DECEASED EVER INU'S. ARMED FORCES? 16. SOGTALSECURITYNO. | 17. INFORMANT Radress ZSYA 
es, No, of unkown’ ‘yes pive war or dates of service! ; =e 
Se Ll b-/2-0306| Mw Cbarsnee- €, Hatha Atigt pd 
“18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: grea? DEATH 


/ IMMEDIATE CAUSE (a) Coron BWA 4 Thaombocis Ae 
DUE TO e 
Cenditions, If any, which ensie 157 
gave rise to immediate ao. tae hypeaTe > (Ks 
cause (a), stating the DUE TO A ; 


underlying cause last. () Rene Bae ot te Caled ucehhs “ Secale iterate. iS 9R 


& “PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) 19. WAS AUTOPSY 
= ‘S)) b a a Til PERFORMED? 
Py tahbefes meth tus ves[] NO [= 
= | 203, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part f or Part il of Item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss Hour a.m. While Not While factory, street, office bidg., etc.) 
= E 19 at work at work 
21.1 certlly that (I) (this hospital) attended the deceased from: cv , 19.577, to. 19-6", that (1) (we) last 
__saw the deceased alive ont Mis 1961, and that death occurred akS'#6PM, from the causé® and on the date stated above. 
22a. -SICNATURE |e OATE SICNED 


SA M.0. oirector [_]_PHys. ee as x 
a ve: gel eg ry Stage ee 


22c. 22d. AQDRESS 


[Eun WWetete) Gnd | White Gad Man 


23a. — 23 ». DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION @ ™ = or v—_ : State) 
pec: * 5 
AL SECT | 5 — 77 (967 Are tntirae. AME nl Mrcibs,  therpid G. Ma. 


25a. REC'D BY RECISTRAR 


oWAY 1.8 1967 


UNERAL DIRECTOR ADDRESS SSG FP eure of 


\eonn U te OQ ae £ wie ame, A hace, Med. 


25b. RECISTRAR’S i 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) , 


d 
} 
| 


je 


J 


3 
s&s a. COUNTY f STATE b. COUNTY 
S75 Havfor of MARYLAND * Ne eb Cce€ v 
235 B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib |] CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
= ing write RURAL gnd give ngprest sawn) 2. i 
a” 3 veh Ce gece. oldays (Sting Sew, 
eve NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address @ STREET ADDRESS © RESIDENCE 
oa ; ON A FARM? 
Soc OA. gees Muar tng forw ves) nox] 
rN 3. er First Middle Lost 4, DATE Manth Day Year 
ro ASE OF 
ct | a (Type ar print) He VRY {4 eTt WHITE DEATH MAY 31 9 67 
ees ©. COWDR OR RACE | 7, MARRIED: EVER MARRIED [-] | & DATE OF BIRTH 9- AGE in years [FUNDER YEAR [FUNDER 4 HRS 
SBS Ys ha’ ie ALD. last birthday) 
=22 tf, LATE | woowen pivorceo [] C4 Cm YS. 
522 T0d USUAL OCCUPATION (Cive kind af wark dan, Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, ar fofeign cauntry) Wal 
egies dygiog myst af working ig even if rred) INDYSTRY PR. RY? 
S8e 20 Yn 1712 Exp anes Lancaster 4 
gas 13. FATHER'S NAME : 14 MOTHER'S MAIDEN NAME 
< ff 
$3 Migm k, why fe ee 
= £ 
Fes is aoorn| IRUS- ARMED FORGES? | 16 SOGAL SECURITY WO. TT INFORMA 
= ‘85, Nd, af UNKNOWN) |{If yes give war ar dates af service] is 
o J 
ec “Le 20 bY, e+ Low 
a3 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (<).) is 
ae PART |. DEATH WAS CAUSED BY: : 
a3 IMMEDIATE CAUSE (a) Canchae - Renal econ peu sawon 
ee DUE TO 


0: 
hould be fied with the State Dept. of Health prior to burial 


Conditians, if any, which gave w)_ASCVD 


fise ta immediate cause (a), 


stating the underlying cause DUE TO 

oS) 0 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. anes 
S a => ta ? 
= yes [_) NO 
Ss 
= | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
&¢ | OR CONTRIBUTING C1) CAUSE OF DEATH 
SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, ‘20f. (City ar town) (County) (State) 
2 Hour a.m. While Nat While factary, street, affice bidg., etc.) 

pm. 9 at nett al Lact aina ALE 


After this certificate has been signed by the ottending phys 


director, poge 3 should be detached far use as the bu 


8s 
=> 
a 
te" 


, 196Z, that (I) (we) last 
uses and an the date stated above. 


21. 1 certify that (I) (this haspital) attended the deceased fram 196 j 
saw the deceased alive ae ee) 5 Z , and that death/accurred at 3 = M, from 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. 


Page 4 moy be retoined by the hospital or attending physician. 


[4 
=) = 
& £ 7a. SIGNATU Ye 7b. DATE SIGNED 
a ATTENDING MED: STAFF 
= poet mo. pays PX ppecror C) pats, B/E 7. 
(=) r 
Me. PHYSICIANS atk 72d, ADDRESS 
= j nantes) CF A.W GR1EO0LE/7 Hew he Croce. 
= / 
FA Tia BURA, CREMATION, ZS. DAE THERE c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Caunty) (tote) 
= R pac , 
2 D1 ered (SAV: Che awh Com Cglvert let Hd. 
Ga. RECD BY REGISTRAR ~ | 25b. REGISTRAR'S SIGNATURE 


fe 


b- 217 
4. JONERAL DIRECTOR fn {7 NODRES 
Le 4077 Ef be ty Ml. aise Ir) 4h Neo dUN 5 1967 fOorleg Jreet 


The law requires that the death certificote be executed within 24 hours after death. 


Page 4 may be retoined by the haspitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96760 CERTIFICATE OF DEATH 06747 


—s 


ay 


2 o |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
s a. COUNTY t . STATE ng b. COUN’ 
Seve Harford Mscciani 5 Maryland " Harford 
ae 3s b. CITY OR TOWN (if autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
Hou write RURAL and give nearest tawn) 
Bo 3 Havre de Grace 23 days Aberdeen 
— en d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. ah ae 
x y 
23s Harford Memorial Hospital 2 Monroe Street ves [] NORE 
= 3S 3. NAME OF First Middle Last ; 4. DATE Manth Day Year 
ssa Piype of print) JOSHPHINE WILLIS | beam Ma y 0 6 
on oh S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In ra TF UNDER 24 HRS. 
erele st birthday) Hours | Min 
5 o> Female | Negro wiboweD pivoreo FI15 Aug. 1868 8 ie 
wES y 
Soke 10a. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
y rs) y. 
c@s during ey SS lite, ent retired) INDUS: * wl COUNTRY? 
S3Ee ouse e ome Virginia eeAe 
‘gaz 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SS6 Unknown Mozella Morris 
oi 
= 7 2 i WAS eee at By RR one oe vay ee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= = es, ne yr UNKNOWN, es give wor ar dates of service, * tard 
a “No ie 212-52-7886 Elsie W. Ames, Aberdeen, Md. 
5 
a2 18. CAUSE OF DEATH (Enter anly ane cause per line ei ), and (c).) _ A en 
ae PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
a IMMEDIATE CAUSE (a) UE AAS (A 


re Z DUE 10 
conaiione anveorich cove () ig WES AA 


rise ta immediate cause (a), 


- zi DUE TO f 
stoting the underlying cause AA As 4 
last. ae () aS ay Z 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY 


S PERFORMED? 
o 4 _ 
= APMALSUUTRI Tak) ws) 
= | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
‘& | OR CONTRIBUTING C] CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [ 2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, ‘20t. (City ar town) (County) (Stote} 
= Hour a.m. While Nat While factary, street, office bldg., etc.) 
cat wark O at wark oO 


to lway <9, 19__9 fhat (I) (we) last 
, fori causes and an the date stated abave. 


saw the deceased glive STI? , and that death accurred at 
Tia. SIGNATURE Z 7 Day AME Tb. DATE SIGNED 
/ ATTENDING xq’ MED. STAFF # 
Le <. Lod a MD. _ PHYS. Dd _birector ews, Bl] wat 7 
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